File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3%%

FLORIDA DEPARTMENT OF STATE

e Or ST

Sandra B. Mortha

ANNUAL REPORT Socrolary of State oIV gmuB Y OF SATIoNs
10908 DIVISION OF CORPORATIONS

GBHIR -5 PH1:33 o Ag

$88.75 Corporation Supplementa
$ 188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
R vay DOCUMENT #

of Limited Llablllty Company 1L,97000000288

e ———
FILING FEE

: 1a. Principal Place of Business Address
313 EAST OSCEQLA, L.C.
313 EAST OSCEQLA STREET
STUART FL 3299%4

313 EAST OSCEOLA STREET
STUART FL 32994

2. Principal Flace of Business 28, Maling Address 3, Dale Organizad or Guallied | 3a. State of Formaton
- 03/10/1997 FL
Sulte, Apt. #, etc. Suite, Apt. ¥, etc 3 PE e
D Applied For

City & Glate Cily & State & 5.0750 (/(/ y |:| Not Applicable
75 Couniry 75 oy §. Date of Lasf Rapor! 8. Certificate of Status Desired

ﬂ/ﬁ S Addional Fee Heguined D

7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent/Office
Name

BODEM, LOREN E 1
815 COLORADO AVENUE Streel Address (P.0. Box Number Is Not Acceptable)
SUITE 305

STUART FL 34994 Biilte, Apl ¥, efc.

City Zip Code

FL

9. Pursugnt to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this slatement for the purpose of changing
Its registered office of regisierad agent, or both, intha State of Florida. Such change was authorized by affirmative vote of 2 majority of the members, | hereby accept tha appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regislered Agonl Accapling Appeintmenl)  [MNOTE: Registerad Agenl signature roquired when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SIMON, FRED 6819 S.E., SOUTH MARINA WAY STUART FL
0000452855 ——~
-03/10/98--01090--007
Wobdk 188, 75 ek 188, 75

11. 1do hereby certify that the information supplig
indicated on this annual report is true and g
limited liability company or the receiver g
atlachment with an addrass.

SIGNATURE:

ta and thatpmy.signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
8g empowerpd tn.exetUie thls report as required by Chaptar 608, Fiorida Statutes; and that my name appears in Block 10, or on an

. mg does not qualify for the exemption stated in Section 119.07(3) (|}, Fiorida Statutes. | further certify that the information

3/3) 98

Date

Fred Simen

GMTYPED CA PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Daylime Phono #

|



