File on or hefore May 1, 1999 or Limited Liability Company will be
subfect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORID& E;E‘PAIRTM'E‘NT CIJF' STATE SO EE [
ANNUAgL SSEBPORT Secrotary of State. Ch ot v ?}/ e,
DIVISION OF CORPORATIONS ' i ) '
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘ PR
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R LT 1
T i limiies Lainy comeny  DOCUMENT # A
EUROPEAN ENTERTAINMENT GROUP, L.C. 1a. Principal Place of Business Address
4163 LOS ALTOS COURT 4163 LOS ALTOS COURT
NAPLES FL 3410% NAPLES FL 34109
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formatian
06/18/1997 FL
Suite, ApL. #, etc. Suite, Apl. #, etc e [ S — .
4. FEI Number D Applied For
7& siaie Giyasme : | 59-3461731 [ ot Aporcarie |
%5 oy TR o H T 5. Date of Last Report. 6. Gentificate of Status Desired
05/08/1998 | CXTTIEIALI[ |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgentOffice
Name
WOLFF, CASEY ESQ = -
SIS ALICH, SIACK YO, ph | s S
NAPLES FL 34102 ' “o3d (OS ALTOS COURT

[ “Suite. Apt # etc

" VAPLES g Z4i09

8. Pursuant to the provisions ol Sections 608.416 and 608.508. Florida Statutes, ihe above-named limited hability company submuts this statement far the purpose of changing
its registered office or registered agenl, or bath, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appaintment

a5 registared ag and accept the obligalion:
1 . % - —
SIGNATURE 0.0 50 RN A o LA : DALE Oq‘ 2 7 99 o
(R stered Bepr P et g A cants HOTE B et Ageen s g ! . e

R P (NN

io. Tille Managing Members/Managers Business Streel Address City, State and 2ip Code
MGR | WORMSER, HERBELERT 4163 LOS ALTOS COURT NAPLES FL

L L e e I N |
-5 4
LR Al

TR AR RR

11 Idohereby cenitythal the inlormation supplied with thisfiing does not qualify for the exempbon staled in Section 119.07(3) (1). F lorida Slatutes | further certily 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 aath; thal | am a managing member or manager of the
limited bability company ar tha receivej or trustee empawered 1o execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, ar an an

attachment with an address
0h-27- 99 9¢l -SicA20}

SIGNATURE: ,*&«4' Q*)C’“"’“)“/

Dlab A B A Uy PE DY S PR EITE L AR LT A AT ST SR A

INHSIE10 R [12-98)



