File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3 3oy
ANNUAL REPORT 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State F | L. E D

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feo 98 HAY -h PH 3: “5
. K bl : F D E S E g e 0 -
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STAT SECRETALT 0F STATE

' ofalTr:Ilaer:ltiaatJimyg'CoggaS;y DOCUMENT # L94000000158 TALLAHASSEE_ FLOR'DA

Ta. Principal Flace of Businass AGress

KATZEN BURCHERS SARASOTA, L.C.

P.O. BOX 510983 P.O. BOX 983
PUNTA GORDA FL 33951 PUNTA GORDA FL 33951
2. Principal Place of Business 2a. Malling AJGress 3. Dale Organized or Qualified | 3a. Slale of Forfﬁalion
Suhie, Apt. ¥, Bic. Suile, Apl. #, eic. 04/15/1994 FL
4, FEI Number D Applied For
" Clty & State ' “City & State 65-04651 60 D Not Applicable
% County o ooty §. Date of Last Report 6. Certificate of Status Desired
Od /12 /1 9 9-‘ S8./5 Addironal | en Heguied
7. Name and Address of Current Registered Agent B. Nams and Address of New Registerad Agent/Office
Name
DUNN, RANDALL
329 E OLYMPIA AVE Street Address (P.0. Box Number ls Not Acceptable}
PUNTA GORDA FL 33950 SBONO02S21 678 1
S, AR ¥, ¢ ~05/13733--01050--003
FaRk1BE, 75 PeEx1BB, 75
City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpess of changing
its registered office or regisiered agent, orboth, intha Stale of Florida. Such chanpe was ¢ thorized by aflirmativa vote of a majority of the members. | hereby accept the appointment
as repistered agent, and accept the obligations.

SIGNATURE - . DATE

{Reg-stared Agent Accopting Appontniont)  NOTE Registared Agenl signalure . LJ when renstating)
10. Titls Managing Mambers/Managers Business Strest Address City, State and Zip Code
MGR | KATZEN, MELVYN 329 E OLYMPIA AVE PUNTA GORDA FL
MGR | BURCHERS, SAMUEL A 1910 JAMAICA WAY PUNTA GCRDA FL

F Bes

y
11. |do hareby oertify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3) (i). Florida Statutes. I further certify that the information
indicated on this annual report ts true and accurale and that my signature sha!l have the same Iegal effact as If made under oath; that | am a managing member or manager of the
timlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachmant with an addrass.

SIGNATUHE:X s J) Melgen S Rcdxen Aud A-8363

SIGHATUIRE AND TYPEL DR PAINTED NAME OF SIGHING MANAGING MEMBLR OR MANAGE R Date q -;S'-‘-]s Daylime Flione #




