File on or betfore May 1, 1998 or Limited Liabllity Company wiil be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortha
ANNUAL REPORT Secr;mry ofGState " GRE LY&E’ SR % \/IL
1998 : DIVISION OF CORPORATIONS mvﬁgmn CORPORATIONS \( 0
i
rF:lLING FEE | Annual Report $100.00 + $88.75 Corporation Supplementdl Fee .
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 98 MAR -9 PN 2 57

" of Limited ualm’.'?c.,m’ﬁﬁﬁy DOCUMENT # L97000000245

18. Principat Place of Business Address
PANOPTIC, L.L.C.

24 SOUTH RIVER STREET 24 SOUTH RIVER STREET

WILKES-BARRE PA 18703 WILKES-BARRE PA 18703
2. Prncipal Place of BUSINGss 2a. Malling Address 4. Date Organized or Qualified | 3a. State of Formation

: 02/27/1997 FL
"Suile, Apt. ¥, elc. Suite, Apt. ¥, stc.
' 4, FE| Number D Applied For
City & State Cily & State 65 ~ 076 asq q D Not Applicable
7 oo 5 ooy 5. Date st Report 6. Certificate of Status Deslred
N!-A sl 7n Adehtonal | ee Hequined
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

STRATTON, DOUGLAS D ESQ.

407 LINCOLN ROAD Sirest Address (F.D. Box Number is Not Accepiable)
SUITE 2B
MIAMI BEACH FL 33139 Siilfe, Al ¥, oic.

City . Zip Code

FL

8. Pursuant 10 the provisions of Sectiong 808.416 and 608.508, Florida Statutes, the above-named limited llability company submits this statement for the purpose of changing
its registered office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majorlty of the members. | hereby accsept the appoiniment
as registared agant, and accapt the obligations.

SIGNATURE DATE

IRegisioreg Agant Accephng Appainimant)  (NOTE: Registered Agenl signetura required when reinstaling)
10. Title Meanaging Members/Managere Business Street Address City, State ang Zip Code
MGRM| SHOVAL, Y. JUDD 24 SOUTH RIVER STREET WILKES-BARRE, PA
MEM | SHOVAL, SUSAN W 24 SOUTH RIVER STREET 7 WILKES-BARRE PA

| i Y e T T

wwMBEI TS wkk%108, TS

11. [do hereby cartify that the information supplied with this filing doss not quality for the exemption stated In Section 119.07(3) (i), Florida Siatutes. | turther certify that the information
Indicated on 1his annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liabillty company or the receiver or trustee gmpowered to execute this report as requited by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or on an
attachmant with an address, .

SIGNATURE: Z

INLISRIORIID. O S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dat

Dayfime Phone ¥




