FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY

ANNUAL REPORT v eibadperiy
1097 DIVISION OF CORPORATIONS W91 APR 17 M
FILING FEE Annual Report $100.00 + §1 _7-_-"“77” l
M $203.75 | Wiake Check Payable To: FLORIDA DEPARTMENT OF STATE TEEE%L%RS\;:&).FFE

1 Name and Mailing Address
of Limited Liabilty Company

DOCUMENT #.,04000000159

T8, Principal Place of BUSINGsS Address
KATZEN BURCHERS SOUTH DADE,

P.O. BOX 983
PUNTA GORDA FIL 33951-0983

L.C.
P, 0. BOX 983

If above mailing address Is incarrect In any way, line through Incorrect [mtormation and enter commection in Block 2a.

PUNTA GORDA FL 33951

|

DUNN, RANDALL

Z. Principal Place ol Busingss 2’PMaiﬁng rBEE 3, Date Organized of Gualiied | 3a. Stalo of Formation
O 14 S1oae i

Suite, Apt. ¥, elc. Suite, ApL. #, eic. 4 / 15/1 994 L

4. FEI Number

D Applied For

City & State City & State 55~0208 232 D Not Applicable

5. Date of Las! Repon 8. Contiticate of Status Desired
Zip Country 21p Country

5/01/199¢6

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistersd Agent
Name

329 E OTYMPIA AVE Birgel Address (P.O. Box Number is Not Accepiable)

PUNTA GORDA FI, 33950

Buite, Apt. ¥, 8ic.

G000 LSRR
_ <0/ T -0 03011 1
Gy mm: AR Qase (12, 7T
9. Pursuant 10 the provislons of Sactions 608.416 and 608.508, Florida Stalutes, the above-named limited liabliity company submits this sl-antemem for {he purpose of changing
its registered oflice or registered agent. or both, in the State of Florida. Suchchange was authorized by affirmative vote of & majority of the members. | hereby accept the appointiment
as registored agsnt, and accept the obligations.
SIGNATURE DATE
[Hagistered Agant Acteplng Appointmiant)  (NOTE- Reg sterad Agerit signatute réquired when reinglalng)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGR KATZEN, MELVYN J 329 E OLYMPIA AVE BUNTA GORDA! FL
MGR PBURCHERS, SAMUEL A Y910 JAMAICA WAY FUNTA GORDA! FL

/\i%)w

11. | do hareby certity that the infarmation supplied with this filing does notquality lor the exemplion statedin Section § 19.07{3) {i}. Fiorida Statutes. Hurther
indicated on this annual report |s trus and accurate and that my signeture shall have the same legal effact as it made under oath; that | em & managing m
limited liability company or the receiver or irustes empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name app;
attachment with an address.

tortify that the information
ember or manager of the
Bars in Block 10, oron an

941-639-8363

s|GNATune:xm Z7) ,-;<Wm 4-11-97
MQEMANAGER N\

Daytime Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#NG)‘NAGING\M?MBE it Deto
INHSE 10 R{12-96) "




