File on or betore May 1, 1999 or Limited Liability Company will be

sublject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <S5

FLORIDA DEPARTMENT OF STATE
Kathering Harrls
Secretary of State
DIVISION OF CORPORATIONS

————
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Nam® and Mailing Address

L.C.
415 PABLO AVE
JACKSONVILLE BEACH

o ana g Addess — DOCUMENT # L93000000234
o R TR ¥R "REMOVAT, AND TRANSFER SPECTALISTS,

FL 32250

1a. Principal Piace of Business Addrass

415 PABLO AVE

JACKSONVILLE BEACH FL 32250

2 Principal Place of Business

2a. Maijling Address

3. Date Organized or Qualifiad

3a. State of Farmation

SHEA, VINCENT J
415 PABLO AVE.

JACKSONVILLE BEACH FL 32250

07/22/19293 FL
Suite, Apt. #, elc. Suite, Apl. #, alc.
4. FEI Number .
I:I Applied For
Tity & State Tity & State 59-3191750 [ Not Appiicanie
5. Date of Las! Repart 6. Centificate of Status Desi
2p Country 2ip Country po ertificate of Status Desired
08/31/1908 | XTI ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oflice
Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, elc.

City

FL

Zip Code

as registered agent, and accept the obligations.

#. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its negistered oifice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceplt the appointment

SIGNATURE O P - DATE _ e —
(Regstered Agant Anceptng Appoanbrent]  [NOTE Begatored Agenl g aralune regersd when fensihog ]
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | KOLODZIEJ, DEBORAH 19 FAIRVIEW DRIVE SOUTHBOROUGH MA
MGR | SHEA, VINCENT J 13600 EMERALD COVE CT, JACKSONVILLE FL
=) £14 D]
J11 ~~Dl4
wi»»luu.“S

41 Idohereby certily thatthe informalion supplied with this fling does nat qualify tor the exemption stated in Section 118 07(3) (i), Fiorida Statutes. | funther certify that the information
indicaled on this annual report is true and 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
limited liability company or the receiver oy trustee empi‘werecl 1o execute this report as required by Chapler 608, Florida Statutes; and that my namo appears i Block 10, or on an

attachment with an address.
SIGNATURE: \V (m/v}w Viatent J. Shea ‘dm\ 99 @oq)&q \-1200
SIGEIURE AND [YPE() FRNTE(VMARE OF SiGaIrgce MARLAZF G BMERLE 12 O RMANA G2 Dol Frow e ®

INHSE10 R (12-98)




