APPROVE
EILE NOW: Fee after May 1, will be $588.75 AND

FLORIDA DEPARTMENT OF STATE 97 JUL 30 AM
H: 55

Sandra B. Mortham
Secretary of State SEC RE TAR Y 1]
TALLAFA SSEE.F;'E&.{EA

LIMITED LIABILITY COMPANY <ERRR:
ANNUAL REPORT -

1997

e
FILING.FEE Annual Reporl $100.00 + $103.76 Corporation Supplemental Fee
203.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

“of Limiteg Lawis company ~ DOCUMENT #:.94000000041

ANIDO, L.C.

DIVISION OF CORPORATIONS

1a, Principal Place of Business Address

P.0O. BOX 3345 1935 WINDWARD WAY
VERO BEACH FL 32964-3345 VYERO BEACH FL 32963
I above maliing address is Incorract in any way, line through Incerrect information and enter correction in Block 2a, I
7. Principal %ce of Business 28 Mailipg Address 3. Dale Organized or Qualified | 3a. Stale of Formation
Sulte, Apt. #, atc. Suite, Api. #, ate. 4. FEI Number :
_ 789 Sixru dve- 1260 L] Aopted For
ity & Stale C11y7&/'\~°:}aie E5—0464258 [] Wot Applicable
75 e . y * Cou;l'r}'y/ . 6. Date of Last Reporl 6. Certificate of Stalus Desired
/06 / ”;X 2 / ] 8 / 1 9 9 6 5B.75 Additional Fee Heguined D
7. Nam# and Addresas of Cutrent Replstered Agent 8. Name and Address of New Registered Agent

Name

STEWART, WILLIAM
3355 OCEAN DRIVE Siree! Addross (P.O. Box Number Is Not Acceplable)

VERC BEACH F'L 32963

Sulie, Apt. ¥, atc.

City Zip Code

FL

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-namad limited liability company submits this staternent for the purpose of changing
its registered office or registered agant, or both, in tha Stale of Florida. Such change was authorized by aHirmative vote of a majority of the membars. | hereby accapt the appoiniment

as ragisterad agant, and accept the obligations.

SIGNATURE DATE
{Regstored Agent Accopting Appoinimenl)  (NQTE: Rogistered Agent signature required when reinslaling)
10. Tille Managing Mambars/Managars Business Street Address City, State and Zip Code
MGR [ODINA, JOIUN M SR, 44 WOCODBINI RD. $TAMFORD CT

s i

20pD0D22ETELRS ——-E
~0EA05/97~-01023--001
ERRRSOE, TS ksbSHE, Th

}\@ q\\

11, | do heraby certify that the information supplied with this filing does not quallty for the exemption slatedin Section 116.07(3) (i), Florida Statutes. | further certify that the Information
indicated on this annual report |s trua and accurate and that my signeture shall have the same legal atfect as if made under oalh; that | am a managing membet or manager of the
limited liability company or the recelver or trustee ampowared 10 exacute this report as required by Chapler 608, Fiorida Statutas; and that my name app?ars in Block 10, or on an

atlachiment with an address. ‘ /
| 2//17
e WM ¥
oh

SIGNATURE:
_StGRATIRE AND TYPLD A PRINTED NAME OF SIGNING MANAGING MERIAER OFt MANAGER Gale Jtme Prions 4

INHSE10 R(12-98) <

K3




