File on or betore May 1, 1998 or Limited Liabllity Company will be

subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT ‘

188.76

. Name and Malllng Address
of Limlted Liabllity Company

2. Prncipal Blace of BUSINass

Sandra B, Mortham
Sacretary of State

1998

FILING FEE | Annual Report $100.00 + $868.76 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 193000000052

2000 N. WASHINGTON COMPLEX, L.C.
P.0O. BOX 698
SARASOTA FL 34230

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

oy

FILED
SBAFR -3 PN |: 99

N A IR
SECRETAL Y (41 o

TALUARASSEE i (i,

1a. Principal Place of Business Address

3815 N OSPREY AVENUE
SARASOTA FL 34234

3a. State of Formation

2a. Malling Addrass

3. Date Organized of GQuanhied

3815 N. OSPREY AVENUE
SARASOTA FL 34234

—Sulte, Api_ ¥, 61c. Sufle, Apt. ¥, 610, 02/10/1993 FL
4, FEI Number l
I:I Applied For
Chy & State City & State 65~-0386642 D Not Applicable
5. Date of Last Report . ifi i
™5 oy 75 oty &te of Last Repo 6. Certificate of Status Desired
58.75 Additional F ee Reguined D
04/02/1997
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Oflice
Name
ELWELL, ALAN

Stroat Address {P.O, Box Number is Not Acceptable)

Suite, Apt. ¥, elc.

=11 P

L

City

“D4¢08/35--01084~-01 7
A4 2 A £ 3
FL

I oo, [0

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liability company submits this statement for the purpose of changing
e ragistered office or registered agent, or both, inthe State of Florida. Such ¢change was authorized by affirmative vote of a majority of the membars. | hersby accept the appointment
a5 regislered agent, and accept the obligations.

SIGNATURE _ DATE

{Regisiorad Agont Accephing Appoiniment)  (NOTE: Registered Agent signalure required when reinstating)
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
MEM | ELWELL, ALAN 2231 SUNNYSIDE LANE SARASCTA FL
MEM | POTENTIAL PETROLEUM , |825 OAK POND DRIVE OSPREY FL
MEM | ROGERS, RU-THJM 7"’/\’ 1255 GULFSTREAM APT. 10 SARASCTA FL
MEM | MILHOLLAND, JACK JR 6885 CORAL CIRCLE SARASOTA FL
MEM | ATCO, INC. 3815 N. OSPREY AVE. SARASOTA FL

SIGNATURE: 4/

11. Ido heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal efifect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver of trustee empowered to executa thls report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

(o)
A/m/ - fh/&p(/ b/uf/?i FES-72t:49
SIGNATUAE AND TYPED OR PRINTED NAME O(SiGN\NG MANAGING MEMBER OR MANAGER 7 Dal{ Dayhme Phoro #




