"FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LIMITED LIABILITY COMPANY 4»*
ANNUAL REPORT A

Secretary of State '
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103 76 Corporation Supplemental Fee Q7 APR 28 PM 1233
$ 203.75 | WMake Check Payable To; FLORIDA DEPARTMENT OF STATE

T Nai and Wene Ad7ess ™ DOCUMENT #194000000037 SECRETARY OF STATE

,Ibli pﬂgg SEE, FLORIDA
1s. Principal Place of Business Address

FALCON TRACE, L.C.

2302 FALCON-FRACE—LANE P302 FALCON TRACE LANE
NOKCMIS FL 34275 NOKOMIS FL 34275
Il above ralling address is incorrect in any way, line through incortect information and enter correction in Block 2a.
2. Principal Piace of BUSIngss Fa. Maiing Address 3, Daie Organized or Quallied | 3. Siaie of Formaton
Q3IXL  Horrier LWy | 230 flarier Wey 12071094 L,
Suite, Apt. #, elc. Suife, Apt. ¥, etc. ‘ T FETNomEer
g umbe [J Aeptiea For
City & State City & State F5~0466576 D Not Applicable
7 VT 7 e 5, _Date of Last Repor 6. Certificate of Status Desired
4[1 5/1 996 SH U Adihbonal Foee flequned D
7. Neme and Address of Current Reglstered Agent 8. Name and Address of New Regiatered Agent
Nams

LOUD, 1,. JOHN

: freet Addreﬁmm Number is Hol Acceptanle}
TOKOMIS FL 34275 y

6, Apt. #, eld. L

Cny B Zip Code

FL

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the abova-named limited liabliity company submits this statoment lof the purpose of changing
ils registered office or registered agent, or both, iphe Stats of Florida. Such¢hange was authorlzed by atfimative vote of a majority of the members. | hereby accept the sppointment
as registerad agent, andfa%bﬁ/gy

DATE LT/:’/& ?7

SIGNATURE
\ .~ Reghiony M.%Iplw.ﬁppuntmml (NDTE Fagistared Agen signalure requiced when rainatating)

10. Tille ManagmgMbars!Managefs Business Btreot Address City, State and 2ip Code
MGRM BLITMAN, HOWARD N 422 GRACE CHURCH STREET, S RORT CHESTER NY
MGR 0UD, L, JOHN '{Wm CKOMIS FL

L3206 >rier WA Y
MGRM RITZ, ARTHUR H 16 EVON DR. §YOSSET NY.
G c1ESL ST
‘ DS."IJ ZaT-~01 051 1)

. i SN CIr ###’é?ﬂw: o

P

11. | do hereby cerlity that the information suppliad with this fiting does not qualify for tha exemption stated In Soction 119.07{3) (i), Fiorida Statutes. |further certify that the Information
indicated on this annual report Is true and accurale and that my signature shall have the eame legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the recelver:_rypowamd w© exec this repor as requirad by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address.
97

SIGNATURE:
] AND TYPE] Oft }HINTED NAME OF BIGNING M.»WABrNG MEMBER OR MANAGER Daytime Phong #

INHSE 10 R(12-96)




