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File on or before May 1, 1998 or Limited Liabllity Company wiil be

’slbject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY 4 _";.‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secratary of State
1988 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 COrporatlon Supplemental Fes

183 75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE
" of Limies uaablmyComrgaS:y DOCUMENT # 196000001044
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oviSIERF JaRy e o Stare

RATIONS
98 HAR -9 PY 14

LOST CLASSICS BOOK COMPANY L.C.
P,.O. BOX 3429
LAKE WALES FL 33859-3429

1a. Prigcipal Place of Business Address

C/0 GECRGE D. Q'NEILL, JR.
MOUNTAIN LAKE
LAKE WALES FL 33859

MIAMI FL 33131

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaiied | 3s. State of Farmation
25 2 E. ovatfve &,
Qite, ApL ¥, 8ic. Siite, AL #, oic. l 0 /ND 2 b‘; 1996 FIL
o 206_' umber D Applied For

Clly & ﬁie MJ cs m City & State 5 9_ 4 2 0 D Not Applicable

Fou ~ VT Tty 6. Daie of Last Report 6. Certificate of Status Desired

sB s Addiional Fee Hegunod
23653 | 05 B , | o
7. Name and Address of Current Registered Agent 8. Namso and rens of New Registered Agent/Office
Name

gggEggEgg'ngoﬁgggug |"5treet Aadress {P.0. Box Number Is Not Acceptable)
SUITE 2600

]
?5 »:w»lss. ™

oh +
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City

Zip Oocle

FL

as registered agant, and accept tha obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named fimited liabllity company submits this slatsmenl for the purpose of changing
Its registered office or registered agant, or both, inthe Stala of Florida. Such change was authorizad by affirmative vole of a majority of the members. t hereby accept the appointment

SIGNATURE DATE

(Rogs Agant g Appo 1) {NOTE: Regi Agent signature roquired when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | O’NEILL, GEORGE D JR MOUNTAIN LAKE LAKE WALES FL
MEM | O'NEILL, GEORGE D 30 ROCKEFELLER PLAZA RM. H NEW YORK NY

atlachment with an address.

& ft

SIGNATURE:

11. 1do hareby cettity that the Information suppliad with this filing does not qualify for the examption stated in Section 119.07(3) {i), Fiorlda Statutes. 1{urther certify that the information
Indlicated on this annual repor is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am a managing member or manager of the
limited tiabllity company or the receiver or trustee empowared to execu:f this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

3-4-19

SIGNATURE KD T¥PLD OR PRINTED ( JAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phore #
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