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

FiL D
<8 FLORIDA DEPARTMENT OF STATE SECRETARY GF GYATE
LIMITED LIABILITY COMPANY & Katherine Harrls DIVISION OF [‘.UF:PDJRAHONS

ANNUAL REPORT Secretary of State
1099 DIVISION OF CORPORATIONS A9 APR 26 AMID: 17

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

N d M Add
T rates Lsing Someaey  DOCUMENT # 19400

Sy o

KATZEN BURCEHEERS SARASOTA, L.C. 1a. Principal Place of Business Address

P.O. BOX 5103383 P.O. BOX 983

PUNTA GORDA FL 33951 PUNTA GORDA FL 33951

ﬁrincipa\ Place o Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
04/15/1994 FL
[ Suite, Apt &, etc. Suite, Apt ¥, eic e P S
4. FEI Number [:l Applied For

[ Ciy & State .~ 7 | Cwy&stme T T 7 T 65-0465160

[] Nat Applicable

5. Date of [ast Report | 6. Cenificate of Status Desired

Zip Country e T T Teoaey T T
| 05/04/1998 | I ]

7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/OHice

DUNN, RANDALL rame
329 E QLYMPIA AVE S
PUNTA GORDA FL 1313950 “Sirect Address {P.0. Box Number is Not Accep!atﬂe)

Sulte, Apt #.elc.

o

x»»u.".,._ﬁf ,s:»'a;pj; 2T
ey T Zip Code PR
/ farmn:
el " T

9, Pursuant ta the provisions ol Sections 608.416 and 608.508, Floriga Statutes, the above-named imited Labilily campany submits this statement for the purpose of changwng
its registered office of registered agent, or both, in the State of Florida. Such change was autharized by aflirmative vote ol a majority of ihe members theraby accept the appointment
as regislered agent, and accepl the cbligations

SIGNATURE _ . . . . [Tt

PH e VA e A e A e LHITE R e A r e e et a e Tt
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | XATZEN, MEIVIYN 329 E OLYMPIA AVE PUNTA GORDA FL
MGR | BURCHERS, SaMUiL A 1910 JAMAICA WAY FURTA GORDA TFL

11 Ido hereby cerlify that the information supplied with this filing does not qualily lor the exemiption stated in Section 119.67(3) (1), Florida Statutes. Lturther certify that the information
indicalad on this annual report is true and accurate and that my signature shall have the same legal effoct as d made under oath, that | am a managing member or manager of the
limited hiability company or 1he receiver or lrustee empowered to execute this report as required by Chapter GDS Florida Statutes, and that my name appoars in Block 10, eronan

attachment with an address &)

SIGNATURE: W\e Aatodk2en  GU-U39363
l S RATVINGE AR TR L kg BT L PR Sl T /-‘.“"l-'-‘-\!’l'.\" [AEEFR TR 5 RALLN IR [ @QIJQJ?LD e froaE
INHISE 10 R (12-98H)




