FILE NOW: Feeafter May 1, wlll be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY 1;*%

ANNUAL REPORT retar
1997 DIVISION OF CORPORATIONS FILED
FILING FEE lomen 97 At -1 MO 18
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ame an iliny ress Y & 1
* tr;liLimileddLh:laill:)hil?Company DOCUMENT #L94000000043 SECF}—E‘“ ARY [?FFtTO?;{EEA /)?N_E

1a. Principal Place usiness Address

CASSFEL IMPORTS, L.C.

P.0. BOX 27-604 3088 NW 25TH TER
BOCA RATON FL 33427-6040 BOCA RATON FL 33434
If above mailing address is incomect in any way, line through incorrect information and enter correction In Biock 2a.
2. Prncipal Place of Busingss 28, Malling Addrees 3. Date Organized or Guallied | 3. Siate of Formaiion
, ‘ 01/26/1994 L‘L
Suite, Apl. #, atc. Suite, Apt. #, etc.
4. FET Number D Applied For
City & State City & Stals 65-0454040 D Not Applicable
7 County 75 oy §. Date of Last Repori 8. Cerllficale of Status Desired
S Aetditonal Fee Beduied
05/01/1996 - -
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

‘Name

TERWILLIGER, THEODORE A

3088 NW 25TH TER Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434

[~ Sulie, Api ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions o Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatemant for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Suchchange was authorized by affirmative vote ol @ majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Aogistered Agenl Accepting Appointment)  {NOTE - Ragistered Agent s gnature required when reinstating)
10. Title Managing Members/Managers Business Sireat Addrass City, State and Zip Code

MGR |TERWILLIGER, THEODORE B088 NW 25TH TER BOCA RATON FL

MGR |TURKOGLU, ERCUMENT 8088 NW 25TH TER BOCA RATON FL
oozl 718404
-05/08/97~-01118--016
/? BERH203, 5 k2013, 75

d

11. I do hereby cortify that the Information supplied with this lling does not quality for the exemption stated in Saction 119,07(3) {1}, Florida Statutes. I further certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo exscute this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
S|GNATURE:“-/47%Z%A-W@M5 ARunLIGER #3047 /56!,)'(:?2.—7:00

SIGNATURE AND TYPEC OR ED NAME OF SKGNING MANAGING MEMBER OR MANAGE#R Dal Dayliene Phone #

INHSE10 R(12-96)



