Limited Llabliity Company WIill Be Dissolved On Or

2nd NOTICE: Aattoroctober 8, 1997. I Dissolved, Minimum Amount

Due To Relnstate: $703.75

FLORIDA DEPARTMENT OF STATE SECRET igyl F S I%NS

F§
Sandra B. Mortham OIVISION OF C RPORAT

LIMITED LIABILITYCOMPANY <38

ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

FILING FEE I Annual Report $100.00 + $103.75 Corporation Supplemental Fee + $365.00 Late Fea
§ 588.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Malling ress DOCUMENT

970CT 13 PHI2: 24

of Limitad Liability Company T,93000000383
1a. Principel Place of Business Addrass
SOUTHERN WHALE, I.C.
1520 NW FEDERAL HWY 520 NW FEDERAL HWY
STUART FL 34994 STUART FL 34994
If above mailing address is incorrecl in any way. line through incorrect informatlon and enter corraction in Block 2a. .,
2. Principa! Place of Businass 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
Sulte, Apl ¥, oic. Suito, A1 ¥, 6lC. 1/01/1993 FL
4. FEI Number .
[] Avptied For
City & Stafs City & State 65-0446649 I:I Not Applicable
75 Couniy yam Cots 6. Date of Last Report 6. Certificate of Status Desired
58.7h Additional Fee Required
N3/06/199¢6

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

SUTER, JEFFREY J

900 E OCEAN BLVD Street Addrass {P.O. Box Number Is Not Acceptable) N

STE 126 S DO i e W e B
~Suile, Apt. #, efc. JU. 1r'i. g AR L

STUART FL 34994 FekRSOR, TR awestiE Th
City Zip Code

FL

9. 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 reqstared office orregisierad agent, orboth, in the State of Florida. Such change was autherized by affirmalive vole of a majority of the members. | hereby accept the appointment
as registered agent, and ascap! the ohligations.

SIBNATURE _____ [ e DATE
(H< gulmr‘ q u’-. |r i A:u [l u Amu-nl e | (N S R NS ced Agne SHTECLNG 1o iuro—l whon roinglaling)
10. Titia Managing Membars/Managers Business Street Address Cily, State and Zip Code
IMGR TETRO, STEVE 1520 N.W. FEDERAL HWY STUART FL
’
+

11. Ido hereby certily that the infarmation suppliod with this jiling does not qualify for the exemption staled in Section 119.07(3) (i}, Florida Statutes. |furthercertify that the information
indicatad on this annual report is trup and accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of tho
limited liabitity company or tha receivert or frusieo empowared 10 executa this repor as reqyired by Chapter 608, Florida Slatutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: xiisd

SIGNATURE AMDOIYEE O QS PRINGE T NAME O SIGNING MANAGING M MHLH OR Doare Dizgptirnie e

IR —

[T ———



