File on or before May 1, 1998 or Limited Liabllity Company wlil be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY . i FLORIEA DEPARTMENT OF STATE 5 CRET’AE}LYE‘EF STATE

ANNUAL REPORT ropiher it DIVIEION OF LORPORATIONS

1908 DIVISION OF CORPORATIONS
S 98 JUN-9 AM 8: 43
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE
" of Limited I..iaab‘illbr:?t:omrg::y DOCUMENT # 194000000118
18. Principal Place of Business Address

THE SNELL ARCADE, L.C.

405 CENTRAL AVE. 405 CENTRAL AVE,

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

2. Frincipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 38. Stale of Formation
Suite, Apl. #, #lc. Suite, Apl. #, etc. 03/22/1994 FL
4. FEINumber D Applied For
Cly & State City & State 59-3220682 D Not Applicable
i 5. Date of Last Report 8. Certificate of Status Desired
Zip Country 2p Counlry
S8 75 Addional 1 e Heguied
0341111967
7. Name and Address of Current Reglstered Agent 8. Name nnd Address of New Reglstered Agent/Office
Nams

Eggcggagg;\LPiggR c Street Address (P.O. Box Number Is Not Accepieble)

ST. PETERSBURG FL 33701

Suile, Apt. #, elc.

- -

City Zip Code ? Z ; i
9. Pursuani 1o the provisions of Sections 608.416 and 60B.508, Fiorida Stalutes, the above-named limited liability company submits this statement for the purpos® of thanging

its registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a malority of the members. | hereby accept the appointrent
as registered agent, and accept the obligations.

SIGNATURE e el DATE

{Hogstored Agent Accephng Apsaniment)  (NOGTE Registered Agoent signature requitad when reinstatingy
10. Title Managing Members/Managers Business Straet Address City, State and Zip Coda
MGRM| FISCHBACH, PETER C 405 CENTRAL AVE, ST. PETERSBURG FL

OGO s

RSO0, TS RekklRa, 75

J

11. 1do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3) (i), Florida Statutes. |further certify that the information
ingicated on this annual report is tzue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited linbilily company or the recgiver or trusles empoweared 1o azecute this r;pon as required by Chapter 808, Florida Statutes; and that my name appears in Block 19, ar on an

attachment with an addrass e, C. F;S
SIGNATURE: ____ 2<¢.. C. Y Q/f/aa &13 fbos- 1669

GIGNATURIL ARTTTYPLEY O FUINTE (3 AAME CF SiratdiNe MAR AN M MATR OF MANARE O ’ Daln Il'l;umr..n Eipmem & I




