2™ and

File on or before Sept. 29, 1999 or Limie4d Liabljity Company

FNAL MOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <SS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corp: Foe + $400.00 Late Fos
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and

of Limted Liability Company

Maziling Address

DOCUMENT # 106000001044

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

C. BOX 3429

FILED

99 AUG 31 AM10: 3L

CREJARY oF STATE
TEIE_LAHASSEE FLORIDA

Z{%V;/

Ja. Principal Piace Of Business ADGress

254 E. STUART AVE. #205
LAKE WALES FL 33853

3a. State of Formation

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied
Suile, Apt. #, etc. Suite, Apt. #, eic. 10/02/1996 FL
4. FEI Number !
D Applied For
| City & State City & Stale )
59-3404020 [] et Appicaie
5. Date of Last Report 6. Certificate of Status Desired
Zipy Country 2ip Country po d
03 _I 0O
7. Name and Addresa of Curront Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SUITE
MIAMI

ROSENBERG, DONALD S
ONE SE THIRD AVENUE

3050
FI. 33131

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statides, the above-named limited liability company submits this slatemant for the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE | DATE
(Regestered Agent Accepling Appontment}  (NOTE Agen sig required when rei
10. Titte Managing Members/Managers Business Sireet 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. § NEW YORK NY

attachment

SIGNATURE:

11 tdohereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3) (i). Florida Statutes. 11urther cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; 1hat | am a managing member or manager of the
hmited lability company or the receiver or trustee empowered lo execute this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or onan

Gertge D. ONH

with an address.

s Wt )

4397 I £ac 19

S'GNAMF AN TYPE DGR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Daylime Phone #

r.o

INHSETO R (G/99)




