Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 53 FLORIDA DEPARTMENT OF STATE
. ) Katherine Harris -
ANNUAL REPORT Secretary of State I" l l E D
/_NQQQ DIVISION OF CORPORATIONS
- = 09 LPR - il
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | JORPR -8 Ph | 0l
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE f oy ,
y,mp DOCUMENT # 193000000052 AR G
2000 N. WASHINGTON COMPLEX , L. C. 1a. Principal Place of Business Address
P.O. BOX 698 3815 N OSFREY AVENUE
SARASOTA FL 34230 SARASOTA FIL 34234
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/10/1993 FL
Suite, Apt. #, elc Suite, Apt. #, elc. i B R [ S D i
4. FEI Number D Apphed For
Chly & State Cily & Stale ) ' "1 65-0386642 [:] Not Apphcable
2p Country - T2 T T T Gewiy T T 5. Date of Last Fleport | 6. Certificate of Status Desired
04/03/1998 ]
7. Name and Address of Current Registered Agent ] 8. Name and Address of New Registered Agent/Oflice
Name
ELWELL, ALAN )
3815 N. OSPREY AVENUE Stroci Address (P.O. Box Number is Not Acceptabley |

SARASOTA FL 34234

[ Buite, Apt ¥, elc —

E' S ] ZpCode

FL

8. Pursuan! to the provisions of Seclions 608.416 and 608.508, Florida Statutas, the above-named hmited liability company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonized by affirmative voto of a majority of the members | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE _ . __ e S I DATE
Hupnde foil B wplva Apge i Breale R STE s Ao e it 1 fes et i AT s S e
10. Tiie Managing Members/Managers Business Strect Address City, State and Zip Code
3377 hrebbes hiobs PA.
MEM | ELNELL, ALAN 2233~ LN ST DR EANE SARASOTA FL
MEM | POTENTIAL PETROLEUM , 825 OAK POND DKIVE OSPREY FL
MEM | ROGERS, BURT K 1255 GULFSTREAM APT. 10 SARASOTA FL
MEM | MILHOLLAND, JACK JR 6885 CORAL CIRCLE SARASOTA FIL
MEM | ATCO, INC. 3815 N. OSPREY AVE. SARASOTA FL
O T T = T B B I A IR
R AT I A= L B R I R R
17} 7? sawe 1000 T Rt
\ ”’

11 I8 hereby centify that the information supplied with 1his filing daes not qualfy for the exemplion stated in Section 119.07¢3) (1) Flonda Statotes  Hurther cerify that the information
indcated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath. that | ani a managing member or manager o! the
limited hability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
ahachmen! with an address.

SIGNATURE: ﬂ/"‘ e /2 D

Sl IR AN TYE LG Pl R RS r| L L e L R S I PRt

INHSEIO0O R (12-98)



