FILE NOW: Fee after May 1, will be $588.75 APP&?{}’ED

LIMITED LIABILITY COMPANY <5365,  FLORIDA DEPARTMENT OF STATE FILED
. ¥ . Sandra B. Mortham
ANNUAL REPORT ¢ Secretary of State :
1997 @ DIVISION OF CORPORATIONS 997 KAR 18 AN 10: 19
FILING FEE Annual Report §100.00 + §103.75 Corporation Supplemental Fee SECRETARY OF STATL

| $203.75 | Wike Chock Payable To. FLORIDA DEPARTWENT OF STATE | TALLAHASSEE. FLORIDA
" o Lesine company  DOCUMENT #M95000000226

1a. Principal Place of Business Address

CDT’S ESPEDECO, LLC, L.C.

108 NORTH COUNTY ROAD 5 108 NORTH COUNTY -ROAD 5
FT. COLLINS CO 80524 FT. COLLINS CO 80524
Il above mailing address is incorrec! in any way. line through incorrect informatlon and enter corsection in Block Pa.
2 Principa! Piace of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a, State of Formation
Suile, Apt #, olc. g Suita, Apt. #, elc. 947'{ I2NB /b]s; 995 co
- FEI Number D Applied For
“City & State’ City & Stale NOT APPLICABLE [:] Not Applicable
. 6. Dafe of Last Report 6. Certificate of Status Desirad
7ip Country Zip Country
SB 7 Addilonal Fee Reguimed
03/27/1996 ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Apent

Name

WHEELER, DOLORLS K

803 SUMMER WINDS LANE Streel Address (P.0. Box Number is Not Acceptable)
JUPITER FIL 33458

Bulte, Apl. # elc.

=03/ T9737--01036=017
City r MRS E RN E

FL

9. Pursuant fo the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-namad limited fiability company submits this statement for the purpose of changing
its remstered office or registared agent, or bath, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . T (ury sreret Ao Apeeping Appmingn (NGTE Fogslorad Agant signalars iequirad men rensenng) DATE
10. Title Managing Mambars/Managars Business Straet Address City, State and Zip Code
MGR JTUTTLE, P. DINSMORE LOS NORTH COUNTY ROAD &5 ['T'., COLLINS CO
MEM U, VACTORIA B 44 COYOTE (COURY POULDER (O
MM |TUTTLE, BETITINA 201 IDIEWIID DR PILLON CO
MEM o ITUTTE,  ANNIE ), 1952 CLOVERUILEL ROAD LALTIMORE MD
MEM  |T'UTUVLE, AMELIA 2720 NORTH COUNTY ROAD 23FE [LAPORTE CO
MM 'TJTTLN~-MAGUIREK, ROBIN 1940 ST, ANDREWS COURT DXNARD CA {_\
ut‘*&@?‘
. A

11. Idohereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 115.07(3) (i), Florida Statutes. | further certify that tha information
indicated on this annual repor is true and accurate and that my signature shall have the eame legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 executs this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
atlachment with an address.

SIGNATURE:

Y 928295

SHINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytirme Phore ®

INHSE10 R(12-96) \3



