LE NOWE Fee after May 1, will be $588.75

vLJ'IyﬂTED LIABILITY COMPANY <3388
ANNUAL REPORT ¢

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

MINE

of Limited Liabilily Company

MFL LTD. L. C.

DOCUMENT #1.93000000415

C/0 LADONNA J. CODY, P.A,

2449 FIRST STREET
FORT MYERS FIL 33901

Il above mailing address ls mcarrect in any way, lins through incorrect information end snler comrection in Block 2a.

|
3', I

7HAY -5 PN 3: 1D
FILING FEE Annual Report §100,00 + $103.76 Corporation Supplements! Fee
|_$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETAAY OF STATE
1. Name and Mailing Address T TP S IRAENT 4 ' ' ]ALL A”At?f& ? F[ DRIDQ

Ta. Principal Place of Business Address

449 FIRST STREET
ORT MYERS FL 33901

/0 LADONNA J. CODY, P.A,

2 Principaf Place of Business Za. Malling Address 3, Date Organized or Liuali 3a. State of Formation
| “Suite, Apt W, etc. Sulla, Apt_ #, etc. 1/18/1993 L
4. FEI Numbar D ‘
Applied For
City & Stato City & State (5-0461237 [] ot Appiicabie
. Date of Last Report N ifi f I
ap Counlry Zip Country %. Date of Last Repo €. Cerlificate of Stalus Desired
sa A Aot B e Begaonad
05/28/1996 o
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regiatered Agent
Name

copyY, LADONNA J
2449 FIRST STRERT
FORT MYFRS

Fi: 33901

Etreet Address (P.O. Box Number 18 Not Accapiabie)

[ Suite, Apt. ¥, eic.

City

Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 end 608.508, Florida Statutes, the above-named limiled kebility company submits this sEemenl for the purpose of changing
its registered office or registered agent, or both, Inthe State of Florida, Such change was authorized by affirmative vole of a majorily of the members. { hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regisiered Agent Accepting Appoinimenl)  (NOTE: Regsterad Agent signature required when reinstaling}
10, Title Maneging Members/Managers Business Street Address City, State and Zip Code
MGR [LANGE, MICHAEL TSINGTAUER STRASSE 105 IUNICH, GERMANY
MEM [LANGE, CHRISTA YSINGTAUER STRASSE 105 UNICH, GERMANY

5000 "E i b=
Bt 00 U%?:»z?g 0

ERER42S,

Bl

11 1do hereby certify that tha information supplied with this filing'doe8yot qualify farthe exemption stated in Saction 119.07(3} (i), Fk:rlda Statutes. | furthercertifythai the information
indicated on this annual report is true and aceurale g M

limited liability company or me racelver o i
attachment with an address.

) QNATURE

8 this report s requirad by Chapter 608, Florida Statutes. &nd that my name &ppears in Mk 10, of onBn

VAt 2

SIGNATURE AND TYPED OR PRINTED NAME #IGNING MANAGING MEMBER OR MANAGER

= m%m

IN

E P} R{12-96)



FILE NOW: Feeafter May 1, will be $588.75

I
LJ]\MTED LIABILITY COMPAN\{ g

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham ' F E { (P
ANNUAL REPORT Saecretary of State ’[.m i‘:.“; J,,j}
1997 ¢ DIVISION OF CORPORATIONS

FILING FEE 97HAY -5 Py o

$203.75 | o To: FLORIDA DEPARTNENT
" iied Lieing comeany  DOCUMENT #.94000000312

V4
SECRETARY 0F &1
TALLARESSEE T LRy

INNSERVCO, LTD. L.C. 8. Principal Place of BUBINess AGOTass

% LADONNA J, CODY, P.A,  LADONNA J. CODY, P.A,
2449 FIRST STREET 449 FIRST STREET
FT MYERS FL 33901 . T MYERS FL 33901
Il above mailing address is incorrect in any way, line through Iincorrect Informatlon and enter correction in Block 2a.
2 Frincipal Place of Business Za. Mailing Addrass 3. Date Organized of Gualfied | 38, Siate of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. . : ' 31/_':,2.5 / 1 9 94 ]“L
4. FEf Number D Applied For
City & State City B State £5-0508842 ] vt Appicable
%> oy 75 Copntry . Dale of Last Repon 6. Cenificate of Status Desired
D5/28/1996
7. Name and Address of Current Reglstered Agent : 8. Name and Addreas of New Reglatered Agent
' Name
ODY, TADONNA J ,
2449 FIRSYT STREET ‘ Sirgefl Address (P.0. Box Number Is Not ACCepiable)
T MYERS FL 33901 :
[ Bune, Apt. ¥, #lc.

City . 2ip Code

_FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, Ihe above-named iimited liability company submite thie statement lor the purpose of changing
its registered ofiice or registared agant, or both, in the State of Fioride. Such change was authorized by affirmative vole of a majority of the members. | hersby accep! the appointmant
as ragisterad agent, and acceplt the obligations.

SIGNATURE ' DATE
{Hegislorag Aganl Accapting Appointment)  (NOTE Ragistered Agent signature required whan reinglalng)
10. Title Managing Members/Managers Buslness Street Address Chty, State and'Zip Code
MGR  LANGE, MICHAEL ! SINGTAUER; STRASSEE 105 q1'82 7 MUNICH, GERMANY
1000021 78581 ——D

-05/14/97--01094--023
EE;MES. 00 #wk212,50

11. I1do hereby centity that the information supplieg with this filing

indicated on this annuel report is true and & e and that ny eignat

limited liability company of the recelver or tusigd empbiyared o
-

qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. | further cartity that the information
shall have the same lagal effect as if made under cath; ihat | am a managing member or manager of the
tq this report as raquired by Chapler 508, Florida Statutes; and that my name appears in Biock 10, of on an
attachmen with an address. i § '}‘ -~

SIGNATURE: d | Vit 2910 559307
T SIGNATREMD TYPED OFl PRINTED NAME OF BIGNINE MANAGING MEMBER OR MANAGER Toae Daytime
INHSE 10 R{12-96) ' 4 ) - %




