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""'i’ﬂé on or before May 1, 1998 or .
subjecttoa $ 400 00 LATE FEE.

slted Liabliity Company will be - .

ANNUAL REPORT

LIMITED LIABILITY COMPANY

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

8 .
FILING FEE Annual Report $100,00 + $88.75 Corporation Supplsmenta! Fee

188.75

135 OVAL DRIVE
ISLANDIA NY 11722

Make Check Payable To: FLORIDA DEPARTMENT OF 6TATE

* ofUmisa Luviny Compay  DOCUMENT # | 00000000014 TALL
WILEN PRESS, LC

FLORIDA DEPARTMENT OF STATE

FILED 14
BAPR27 PY 2: 15

SECKE TARY pi
ANASSEE P g,
Ta. Frincipal Brice of BUSINGss AJdress

oy

135 OVAL DRIVE
ISLANDIA NY 11722

%" Principal Place of Busness Zs. Wailing Adoress 3. Date Organized of Quallied | 3a. Siate of Formaton
[ TRy E Siate Ciy X Siate X j I _335 lf ! 37 / ] ot Appiicabie
v ey ”>s oy §. Date of Last Repon 6. Certificate of Stetus Dasired
SH It Adddonal Feas eguired D
7. Nsme and Address of Current Repistered Agent 8. Name and Address of New Registered Agent/Oftice
Name
CAPITAL CONNECTION, INC. S m‘:’\ e 0T r;!)
417 E, VIRGINIA ST. - caspla
a{ 8STE. 1 2323 Sourhwesr 152 Srreer
» | TALLAHASSEE FL 32301 [ Boe. ARt ¥, 3tc
. Chy ﬁp Cooe
Deeer.ey Peacu  FL| 2244

9. Pursuant 16 the provisions of Sections
s registered office or registered agant. or

A16 and 608.508, Florida Siatutes, the above-named limited labllity company submite this stalemem for the purpose of changing
. Suohchange was authorized by aHirmative voteof a mn}ornyu! tha members. | heraby accepl the appointment

&¢ registerad agent, and sccept the obligations. ST | Pl N ] R el PR
SR D AT TR e e ]
10. Title Managing Members/Managers Business Streel Address City, Siate and Zip Code
MG WILEN, RICHARD 135 OVAL DRIVE ISLANDIA NY
MGRM WILEN, DARRIN 135 OVAL DRIVE ISLANDIA NY
MG WILEN, CORY 135 OVAL DRIVE ISLANDIA NY

e 1 Dine . Tonmw 125 OvAw Drive Tseabin (O

MR Ui tens | KE v 2333 SeumwwesT 15T Smaerd Deer ey DEAH FL

indicated on this annual reporn ig tr
limited liability company or the rece
atiachment with an address.

SIGNATURE:

USIQo £

11 1gohergby carity that the information supphed with this liling does not qualify for the exemption slated in Section 112.07(3) (i), Florida Statutes. further certity thatthe information
ccurpte 4nd thal my signatute shall have the same lapal effact as if made under oath; that | am a managing membar or manager of the
powered to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

TR AN TYTE DY O DRI DV AT o

CHANIEN 0 AR N 1A IF 62l BAAALGE b

ARAD FEAT™ 3 22 %% S8 6% £1™F1



