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File on or before May 1, 1998 or Limited Llablility Company will be
gublect to a $ 400.065"LATE FEE. :

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
a Sandra B. Morth.
ANNUAL REPORT Secrr:mry of°Sta!e.m F'L ED
1 998 DIVISION OF CORPORATIONS 98
APR21 py 12: 32

FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee
| 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEC“t ?‘AH oE e
T e DOCUMENT # TALLAHASSEE, P ORTE

of Limited Liability Company L96000001110 R'DA

1a. Principal Place of BUSINGSE AGOIese

PLASPET FLORIDA, L.C.

POST OFFICE BOX 2809 215 N. EOLA DRIVE
ORLANDO FL 32802-2809 ORLANDO FL 32801
% Principal Place of Business Za. Malling Address 3. Date Organized or Qualilied | 3a. State of Formation
Bulte, ApL. ¥, BIC. guite, Apl F, eic, ‘1 lgE{h:llbgb/e} 994 FL
’ D Appliad For
[ Chy & State City & State 50-3409330 D Not Applicable
5. Date of Last Report 8. Cerlificate of Stalus Dasired
op Country 2p Couniry
S8 Addiionel Fee Feguined

7. Name and Addrees of Current Registered Agent

Namg

WEST, BRADFORD D
215 N. EOLA DRIVE
ORLANDO FL 32801

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
lts repisterad office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appointmant
as registered agent, and accept the obligations,

BIGNATURE DATE

(Rugistered Agoat Accepling Apponbnent)  (NOTE Flegisterod Agoant signature rog.red whon reinstaling}
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGEM| LILICO, DAVID 625 MCCUE ROAD LAKELAND FL
MGRM| VISKOVICH, LES 625 MCCUE ROAD ~OREAN L Ot L

LARKELAND, FL 3380}

9//%9,%

11. Ido hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (i), Florida Statutes. 1further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirited liability company or ihe receiver or trustee empowered to exacute thls report as required by Chapter 608, Florida Statites; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: R F-26-9F _ Gerfi85-791/

SAGHATURE AHD TYI 0 O PEINTE D HAME CF SIGNING MANAGING MEMBE I OFf MANAGER Dare Daylima Phono @




