2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

»

Y FILED

DOCUMENT # LO300001 5732

1. Entty Name
NINETY EIGHT, LLC.

Secretary of State

Mailng Address

2933 WEST S.R. 434, SUITE 101
LONGWOOD, FL 32779

Principal Place of Business

2933 WEST S.R. 434, SUITE 101
LONGWQOD, FL 32779

2. Principal Place of Business . 3. Malling Address

SR RUMRRR LN

Suite, Apt. #, efc. Suite, Apt. ¥, ete.

04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
o 20-0084993 _ haot Appiicable
Zp Gountry 2 Country 5. Certiicate of Sstus Dasived $5.00 acdttonat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
. T T Name - M

ROYALL, H.J. JR.
2933 WEST S.R. 434, SUITE 101
LONGWQOD, FL 32779

Street Address {P.0. Box Number 1s Not Acceplable}

Ciy

FL I Zip Code

8. The above named entity subrts this statement lor the purpose of changing its ragisterad
the obligations of registerad agent.

SIGNATURE

office ar registered agenr ar bath, in the State of Florida, 1art familiar with, and accept

Signature, fyper or printad name of regletered agent and titte TF appficable INOTE Regigtered Agant sigrature required when relatating) ! DATE

Fillng Fae Iz $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING M sfMANAGERE 0. } “ADDITIONS / CHANGES
e MGR L] petets “me Ochange [ Additian
NAME ROYALL, H.J. JR . HAME
STREET ADDRESS | 2033 WEST S.R. 434, SUITE 101 - STREET ADDRESS
Ty -8§T-ZP LONGWOOD, FL 32779 CITY-S87-7IP
FILE - Cloeste . J e o R ',’El Change [ Additicn
AN NAMC _ Miﬁﬁrﬂ_}:ﬁ“ﬂﬁ by
STRETT ADDRESS STRECT AGDRESS ke Us-E00eE-004 55,50
CITY-ST-219 CitY-ST-2P
me T Ooekte me [JChange L] Addition
NAME HAME
STRELT AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ) Cloeete § e [0 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY. ST-2P CITY- §T-2P
e Cloekte  f e D Change [ hddition
NAME NAME
STREET ADDRESS STREDT ADDRESS
CHY-ST-ZIP Ty ST 2P
e N TLE T [Change [ Additlen
NAME . NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST. 2P TITY-ST-2P
11. 1 hareby certify thut the nformaticn supplied with this fi ng ‘does not qualify for the e;émp ion siated in Section 118, 07(3)(i), Flerida Statutés. | further certify that the information

indicated on this report Is irue and accurate and that my signature shalt have the sam,
limited fiakility company or the rec wecule this repo

i

al effect as if made under oath, that | am a managing member or manager of the
guired by Chapter 608, Florida Statutes.

HT fw’c/}f’/ FLof 409 790539

SIGNATURE:
SIGNATURE

Daytime Phone #

X
TYPE) Wlm NAME OF SIGNING MANAGING m—:uazf‘ )(NA(EH OR AUTHORIZED REPRESENTATIVE

‘Apr 26,2005 08:00 AM



