FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 45i8¥
ﬁqg‘ Sandra B. Mortham

ANNUAL REPORT bt ? :
1997 VSN o e TioNs gTMAR 11 AM10: 39
l mNG FEE Annual Report §100.00 + $103.75 Corporatien Supplemental Fes " Yy QF \JTF\TE
03.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE . N {{“CQE }%SEE, FLORIDA

oftimites Liaiity Gomeany ~ DOCUMENT #1,94000000118
THE SNELL ARCADE, L.C.

18, Principal Place of Busingss Address

405 CENTRAL AVE, #05 CENTRAL AVE,
ST. PETERSBURG FL 33701 $1. PETERSBURG I'I. 33701
I above malling addrass is incorrect In any way, line through Incorrect informatien and enter correction In Black 2a. _
T, Prncipal Place of Businoss 2a. Mailing Address | 3. Dale Crganized or Qualified | 3a. Stale of Formation
3/22/1994 F
Sulte, Apt. ¥, elc. Suita, Apl. ¥, olc. i / / L
17 4. FEI Number I
_ D Applied For
L. Tlty & Stefe City & State h9-3230682 D Not Applicable
i . f ifi
Tp Touniry 7o Country 5. Date of Last Reporl 6. Cortificate of Status Desirad
1/18/1006 | NIRRT (]
7. Name and Addrees of Current Reglstered Agent ‘8. Neme andg Address of New Reglstered Agent

Name
JFISCHBACH, PETER C
‘K05 CENTRAL AVE, Stroot Addross (P.0, Box Number 1s Not Acceplablo)
ST PETER?BURG FL 33701

[ Sute. APLE. ot DO L 12055
= 03/ 13797 - DIDi3— Dﬂ?
City Wk TP OG0 (13,

9. Pursuant to the provistons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
fts repisterad office or reglstared agent, arboth, inthe Stete ol Florida. Such change was authorized by affirmativa vote of & majority of the members. | hersby accept the appointrment
28 registered agent, and accept the obligations. )

SIGNATURE DATE
(Registered Agenl Accepting Appoirtimenty  (NOTE - Registerod Agent signalure requirod when reinstating)
10, Tille Managing Membars/Managers Business Street Addrass City, State and Zip Code
.MGRM FISCHBACH, PETER C 405 CENTRAIL AVE, $T. PETERSBURG FL

e

11. { do heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further centify that the Information
Indicated ori thie annual report Is truo and accurate and that my signature shall have the same lagal etfect as f made under oath; that | am & managing mamber or manager of the

limited liabllity company or the recelg orf trustes empowered O execuE this reponfs requirad by Chapter 608, Florida Statules; and that my name appe s in Block 10, or on an

o .
[ v

attachment with an address.

SIGNATURE: eI 3/f0/97 4’0"%49

SIGNATURE AND TYPLD DR PAINTED NAME OF BIGNING MANAGING MEMBER Dft MANAGER Daylime Phonn #

INHSE10 R{12-96)



