File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOR'D: DtiPA'I:”MEINT ?F STATE FILED . .-
atherine Harrls L A =
ANNUAL REPORT Secretary of State SFP ‘ :

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | W{h.
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! ;aggg%agnggﬁgfﬁhKEpIQg l&m(.[}!}g INTERNATI ON;LL, f 5-/ 12

1a. Principal Place of Business Address

%WADID MOUSSA SWADID MOUSSA
1992 ARVIS CIRCLE EAST 1992 ARVIS CIRCLE EAST
CLEARWATER FL 34624 CLEARWATER FL 34624
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
02/23/1994 FL
Suite, Apt. # atc. Suite, Apt. ¥, etc . o _
4. FE! Nummber D Apphed For
City & State City & State ’ 593226598 D Not Applicable
—{ 5. Date of Last Report 6. Centificate of Status Desired
Zip Country 2ip Country
04/22/1998 | EERERTIN |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
MOUSSA, WADID Hame
1992 ARVIS CIRCIE E. —_—
CLEARWATER FI. 24624 Streat Address (P.O. Box Number is Not Acce:l‘a?le) T

r":l

[ Suite, Apt . eic

City

FL

@. Pursuant to the provisions of Secliens 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized hy affirmative vote of a majority of the members. | hereby accept the appointment
as regislered agent, and accept the obligations.

SIGNATURE ___ . - - . bate . e
(Registarad Agent Accaping Appkaniment)  (NOTE Hegitered AGan! signalure reguied when femslatacgy

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MGRM MOUSSA, WADID 1982 ARVIS CIRCLE EAST CLEARWATER FL

MGRM SCHROEDER, STUART R 20800 SWENSON DR., 3SUITE } WAUKESHA WI

MGRM BURGGRAF, JURGEN DR. $BARBARASTRASSE 9 39218 SCHONEBECK GER

11 Idohereby certify that the information supplied with this filing does not qualify for the exemption statedin Seclion 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited hability company or the receiver fustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
atachmani with an address.

SIGNATURE:/ ﬂ\"’\ ARDID MOV S S 4—2/—2 /727)6’4’ T2

SaGHATURE AT TYE L OF PRaR DT RARE DF S1GRIHT MSRAT G REREE B O0 RAARATE [y 1 I N

INHSE10 R (12-98}



