C FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg'wCNl;Jm’:AENT # L05000042947 04-17-2008 90164 038 ***138.75
US 19 AND 98 ACQUISITICNS, LLC
Principat Place of Business Maifng Address VUUUYY Y
411 COMMERCIAL COURT, SUITE E 4711 COMMERCIAL COURT, SUITE E
VENICE, FL 34292 VENICE, FL 34292
TS OO A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2849986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ase.ggqmmm’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BINGHAM, JAMES H

411 COMMERCIAL COE’RT, SUITEE Street Address (P.Q. Box Number ts Not Acceptable)

VENICE, FL 34292 e,

-

- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe, Typed o pinted name of registered agent and ke i apphcable. {NOTE: Registered Agenl signature requived when renslating) DATE

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delee TITLE D cChange [ Addition
MAME BINGHAM, JAMES H NAME
STREET ADDRESS | 411 COMMERCIAL COURT, SUITE E STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34292 CITY-ST-2IP
TIRE MGR O peete TLE % change [ Addition
NAME KURLANDER, ROBERT NAME
STREET ADDRESS | 1333 SOUTH UNIVERSITY DRIVE, SUITE 208 STREET ADDRESS 1230 Laurel Court
CTy-ST-2P | PLANTATION, FL 33324 Y -§T-2P Weston, FL 33326
me [ Delete TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
me O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-§T-2P

11. | hereby cenlify that the infarmation suppiied with this filing
indicated on this report is true and accurate and that my si
limited liability company or the receiver or trystee g

nat qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further cerlify that the information
ture shall have the same legal effect as if made under path; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / _Tymer 4. B nintan 4/4/08 __ 94/-ygp-o172

TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone #




