File on or hefore May 1, 1998 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY <TI§%

a L
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

GASS STREET,
1214 CASS STREET
TAMPA FL 33606

L.C.

nw‘is\’on
98 JUN-1 P

TAMPA FL 33606

[Ta. Principal Flace of Business Address
1214 CASS STREET

7. Frincipai Place of Business

28, Malling Address

3. Date Qrganized or Qualifled

3a. State of Formation

"~ Sure, Apt. ¥, #ic. Sulte, Apt. #, etc. 12 /08/1997 FL
4. FEI Number
D Applied For
City & State City & State 501 - &q S’ 1 8" l Ql |:| Not Applicable
&. Date of Last Repor . Cortificate of irad
7p Couniry Zip Country P 6. Co te of Status Desire
7. Name and Address of Currant Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

MENDELSON, FRED M

1214 CASS STREET
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptabie)

Sulta, Apl. #, elc.

ity

3

Fl_ Zip codW |

®. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this stalement for the purpPse¥ol changing
it reglstered otfica or registered agent, or both, in the $tate of Florida. Such change was authorized by affirmative vote of a majority of the members. | haraby accept the appointment
as registered agent, and accept the obligations.

BIGNATURE DATE
{Fegeiored Agent Accopling Appamicicnl)  INQTE Registered Agen! ignalure requirod when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| MENDELSCN, FRED M 1214 CASS STREET TAMPA FL
MGRM| MENDELSON, PHILLIP 1214 CASS STREET TAMPA FL
Nl u} 2 S NS T 1]
12 e~ 042 --DIZI4

uwﬂa B.75  seekipD, TS

P

11. I do hereby cerlily thatthe information supplied with thisfiling doesrllst;yaﬂ
indicated on this annual report is true and accurale and thal my s‘i!gi@

limited kiability company or the recsiver or trustes empowered t
attachment with an addrass.

SIGNATURE:

ted in Section 119.07(3) (i), Florida Statutes. |further cestity that the information
i naging member or manager of ihe
name appears in Block 10, or on an

L) Lol b

Daylime Fhone ¥

SIGNATURE AR TYPE D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




