File on or before May 1, 1999 or Limited Liabllity Company wili be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <34
ANNUAL REPORT :

1999

FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g comess, DOCUMENT # 271500000007 1
-j:r'K . (,Om e L. . Ta. Principal Fiace of Business Addves:) .
oy /)&.w / ; : SO0 lex o (5w c & Cm/

SO0 Cocoe Reacls (< 7 hes)
- . — - . el R ILCN!
Cocow Rewcl, 7. 2255/ Cocoa Lewct K74

2 Principal Place of Business

- LED
FLORIDAREPARTMENT OF STATE RY O

SECR E STAT
Katherine Harris DIVISIO‘I 0F COR DRATIGHS
Secretary of Stale
99 APR 26 AMID: 22

DIVISION OF CORPORATIONS

2a Mailing Address 3. Date Organized of QualmedJ 3a. State of Formatign

458 $lrogcal fras/| e A

Suite, Apl #, etc Suite, Apl. #, elc.

TA. FEI Number . [-—-] Appled For
o e e kel 159- 52607 & | votsomcave
e RIZ‘Z‘T/ SCGYrl T G5 Gagortasrasor ~ T 6 Goriieis o7 Sists Desed |
Zip Counlry " Counlr) o1 -
poso |t oy oo/ 5 ID
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

/70 5 g/ /{"/ﬁf “Sirect Address (-0, Box Number is Not Acceptable)  ~ ~ ~ T T T T T )
éé&f S //*0/.')](@/ /f&-// [ Bure, ApL ", étc. — T T oo o omem e e e

Lot (ilned 7. FOHL fei e

<
[

8. Pursuant to the provisions, of Sections 608.416 and 60; @0& Flgrida Statutes, the above-named iimited tability company submits this statement for the purpose sq of changing
s registered office or regist ,origoth, |ofid uch change was authorized by affirmative vote of @ majority of the members. thereby accept the appointment

as registered agent, and acc ¢
pe
o O 20 0

10. Title Managing Members/Managers Business Street Address City, State and 2p Code

HGRY Kmobd Hetnz LS ST op‘(-t,(LC’ T{m\ \l(z-ﬁ'h lsland FL.
2482

SIGNATURE

) Agrral it A B P R PP SN

e ARagl, TR —F
~n4z2nfq9~bn11?5—-njs
wkex] 00 7L ¥R, T

11 Idoherehy certify that the informatian supplied with this filing does not qualify for the exemplign stated in eclion 11 9.07(3) (1). Florida Statutes | furthercertify thatthe information
indicated on this annual report is true and accurale and that my signaturgishallhave the same e#al effect{ay f made under cath, that | am a managing menmiber or manager of the
limited liability company or the receiver or trustee empowkereg ta execute Yhis n Tﬂ as reqwre ham 08, Florida Statutes; and that my name appears in Block 10, oron an

attachmen! with an address.
.%o 49
W oo
e oo

LT}

HGNATURE:

SI10 R {12-98)

A

STIATORE AL TR O PR T g RIS R TV AR S U R L T




