APPROVED
ARD

FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORAYIONS

LIMITED LIABILITY COMPANY

ANNUAL REPORT-
1997

FILED
1997 APR 28 MM & 18

FILING FEE Annual Report §100.00 + $103.76 Corporation Supplemenial Fee
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ TALLAHASSEE, FLORIDA
e e e, DOCUMENT #..93000000049
T.9.7.1 L.C 1a. Principal Place of Business Address
L) . . .y . .
5428=EST-AVEN.. 5428 18T AVE. N.
SP—RETERSBURG-EI=33938— $T. PETERSBURG FL 33710

il above malling addrass is incorrect in any way, line through incorrect information and enter carrection in Block 24

SECRETARY OF STATE

2 Principal Place of Businass 2a. Mailing Address 3. Dala Organized of Guaied | S&. S1ate of Formation
- 83({!251_,2&,-145 Huwsg 3] $2/04/1993 FL
uite, Apt. ¥, elc. uite, Apl. ¥, eic. 5 FETNGEeT D :
Appliad For

City & State C'rt'v& Siﬂtﬁf $9-3168975 D Mot Applicable

/:( j S '754’/1 §. Date of Last Report 8. Certificals of Status Desired
Zip Counlry Zip Country

3 LI 2.2_2_ 37/22/1996 S o Addeitional Fue Heguared

7. Nams and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

POWER, JAMES F
428 1ST AVE. N,
BT. PETERSBURG FI 33710

Name

Streel Address (P.0, Box Number is Nol Agcepiabie)

Bofte, Apt. ¥, BIc.

City Zip Code

FL

as registered agent, and accep! the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-namad limited hiabllity company submiis this staternent for the purpose of changing
its registered office or registered agant, or both, in the State of Fiorida. Such change wes authorized by effirmative vote of & malority of the members. Lhereby accept the appoinimant

\‘

SIGNATURE DATE
(Aogistered Agenl Accepling Apparrnenty  (NOTE Registered Agent signalure requires when raingiating)
10. Title Mangaging Members/Managers Business Siroet Address City, State and Zip Code
13014 Yro Bue £ RBarve vy ff 3420 L~
M HOWER, JAMES F ~—OEA—FANE—O- TP RPERSBURG—FE

M “WH&TH-#WI—MT—JW

QT—r—B-E-'PE-RS-BGRG—FL

20pDpOo2l1s2ses——1
~05/01/97--01108--011
oERZ03, 75 k203,75

g
£t

attachment with an address.

SIGNATURE:

11. Ido hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3) (i), Florkda Statutes, | further certifythat\heinformation
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the redpiver or trustee empowerad to gxecute this report as required by Chapter 608, Florida Statutes: and thal my name appeare in Block 10, or on an

SESMNATURE AND TYPED OR PRINTED NAME OF S:GNI

MANAGING MEMBER OR MANAGER

Lf’LS;o qq' 41123 3us0

Daytime Pnone W

INHSE10 R{12-96)



