i ] Vev:e 1 we: il o 2 LERTLLLE STy wi g

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Myrtham
ANNUAL REPORT CaoRtor of ats
1997 DIVISION OF CORPORATIONS
FILING FEE Annusl Report $100.00 + $103.75 7 T F ! L E D
|_$203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE 07FER 28 A
! Eﬁ[ﬂ%&%‘iﬁlﬂiﬁ?éﬂﬂfﬁ:ﬁy DOCUMENT #:,93000000202 7 8 All: 28
Ta, Prrclol) FVasé ABUENGHS SIRPEE L
SEVFEN D. WHOLESALE OF FLORIDA, L.C. 1ALLARASSEE, FLORIDA
1761 W HILLSBORQ BLVD , 761 W HILLSBORO BLVD
DEERFIEILD BEACH FIL 33442 DEERFIELD BEACH FL 33442
It above mading address is incorract in any way, Hne through Incorrect Inlormation and enter correclion in Block 2a.
2 Principal Place of Business 28. Mailng Address _ 3. Data Organized of Quallied | da. Stale of Formation
Suile, Apt. ¥, etc. Suite, Apl. #, etc. 46{'-'5 i\f'i-e? 23 L [:]
) Applied For
City & State City & State 55-0364464 D Not Applicable
b Couy i oo 5, Date of Last Report 6. Corliticate of Status Desired
p6/17/1296 D
7. Nama and Address of Current Regisierad Agent 8. Name and Address of New Registered Ageni

Name

DEGOL, DONALD A

1761 W HILLSBORO EBIVD Sireel Address (P.0. Box Number Is Not Acceptable)
DEERFIELL BULACH FL 33442

Bulte, Api ¥, eic

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608,416 and 608.508, Florida Stalutes, the above-named limited liability company submits this staternent for the purpose of changing
its registored offica or ragistered agent, or both, inthe Stale of Florida. Such change was authorized by affirmative vots ol a majority of the members. | hereby accept the appeointment
as regisiered agent. and accept the abligations.

SIGNATURE _. DATE
(Registered Agent Accapling Appeintrment)  {NOTE. Registered Agent signature required when reinstating}

10. Tide Managing Members/Managers Business Strest Adlress City, State and Zip Code
MEM PEGOL, DONALD A 4474 EMERALD WAY N DEERFIELD BEACH FL
MEM PDEGOL, DAVID A JOUNTRY CLUB RD CRESSON PA

! -
. QOO0 10=

T Vg o
WREES03, TS w203, 75

o

11. Ido hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3} (i), Fiorida Statutes. 1further cantity that the Information
indicated on this annual report is trugend accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the fec

7

ute thi§ repeort as raquired by Chapier 608, Florida Statutes; and thal my name appears in Blogk 10, oron an
attachmeni with an address.

or trustee empowared 1o exe
/@ﬁﬁ Ly HoX mérm 27379y

YA
SIGNATURE AND TV*[D OF PRINTED NAME OF S#GWANAGIM MEMBER OR MANAGER Dale Daytime Phone #

SIGNATURE:

INHSE10 R{12-96)



