_FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

EILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee

HUVE Wy
AND
FILED

97MAR 26 AM10: 50

$ 203.75
1. Name and Mailing Address

Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

ECRETARY OF STATE
S ¥ ASSEE, FLORIDA

of Limited Liability Company

DOCUMENT #1,93000000182

Ta. Principal PIace of BusIness ADAreEs
MARCO ASSOCIATES,

326 ARTHUR DRIVE
SARASOTA V1. 34236

L.C.

326 ARTHUR DRIVE
SARASOTA FL 34236

H apove mailing address is incorrect in any way, line through incorrect Inf

ol and enier o ion in Block 2a.
2 Principal Place of Business 28, Malling Address 3. Date Organized or Quaitied | da. Siaie of Formation
Suite, Apt. #, etc. Suie, Apt. ¥, slc. 06/09/1993 FL
4 4. FE' Number D
Applied For
City & State City & State 65-0413296 D Not Appicable
. t . B i
Zp Country 7P Country &. Date of Last Report 6. Certificate of Etatus Desired
03/18/1996 _
7. Name and Addrass of Current Registered Agent 8. Namp and Addreas of New Reglisterad Agent
Nama

ROBBINS, GERALD M
326 ARTHUR DRIVY

Street Address (P.O. Box Number is Nol Accapiable)
SARASOTA F1, 34236

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied lability company submits this sl-;t'ernem {or the purpose of changing

its regislerad office or registered agent, of both, in the State of Florida. Such changse was authorized by affirmative vote of a majerity of the members. | hereby accep! the appointment
as registered apent, and accept the obligations.

SIGNATURE __ DATE
{Hegisiared Aganl Accepting Appointmant}  {NOTE: Registered Agent aignature required when reinslaingl
10. Titie Managing Members/Managars Business Street Address City, State and Zip Code
MGR [KALIN, EDWARD L 5252 S, TAMIAMI TRAIL SARASOTA FL
MGR [ROBBINS, GERALD M 326 ARTHUR DR. SARASOTA FL

| I

3l10)4?

11. I do hereby certify that the information supphed with this filing doss not quality for the exemption stated in Section 119.07(3) (1}, Florida Statutes. (further centify thel the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am & managing member or manager of ihe
limited liability company or the raceiver or trusles empowsred 10 execute this report as required by Chapler 808, Florida Statutes; and that my name appaars in Block 10, or onan

attachment with an address. 6_ ERRLD M. A Fivs
W 3 '[ : qyt) 3¢¢-

SIGNATURE: __ 5 svse ) n.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGP'QING MANAGING MEMBER OR MANAGER

7

DOaylime Fhone #

INHSE10 R(12-96)



