¥

File on or before May 1, 1998 or Limited Liabllity Company will be
rslb]ect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 5N
ANNUAL REPORT 2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ‘. F I L E D
1998

Sacretary of Stale
: DIVISION OF CORPORATIONS | 98 MAY -4 PN 3 4§

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplementat Fee P, :
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRL ALY UF STATE
) and Meling Address DOCUMENT # TALLAHASSEE, FLORIDA

ofal.Trzllad Liability Gompany .L.9400000015 9

Ta. Principal Place o1 BUSiNess Ad0ress
KATZEN BURCHERS SOUTH DADE, L.C.

P.QO. BOX 510983 P.C. BOX 983
PUNTA GORDA FL 33951 PUNTA GORDA FL 33951
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formaiion
~Sulte, Apt. ¥, #ic. Suite, Apl. ¥, etc. 04/15/1994 FI,
4. FEINumber D Applied For
City & State City & Stéta 65-0208232 ] [J Wot Appicable
B oty 7 Sory 5. Dale of Last Report 8. Certificate of Status Desired
S8 Addilional Fee Heguined
04/19/1957
7. Name and Address of Current Registerad Agent 8. Mame and Address of New Reglstared Agent/Otfice
Nams
DUNN, RANDALL
329 E OLYMPIA AVE Streel Address (P.0. Box Number Is Not Acceplable)
PUNTA GORDA FL 33950 40000252160 d - 4
Sute, ApL ¥, 61c. ~Us/ 13796 -TH050=-002—
AR 105. 75 k108, 75
City Zip Coda

FL

9. Pursuant tg the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submilts this statemant for the purpose of changing
its registared office or regislﬁe?gaﬁ:nt orboth, inthe State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby acceptthe appointment
epti :

&g registered mgent ~ * obliaations. e
SIGNATURE N - DATE
{Registorod Agenl Acceplng Apr ntmionl}  (NOTE = d Agenl exgralure raquired when reinstating)
10. Title Managing Membars/Managers/ Business Streat Address City, Stata and Zip Code
MGR | KATZEN, MELVYN J 329 E OLYMPIA AVE PUNTA GORDA FL

MGR { BURCHERS, SAMUEL A 1910 JAMAICA WAY PUNTA GORDA FL

A (o NN

11. Ido hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (), Florida Statutes. | tfurther certify thattha information
indicated on this annual repor is true and accurate and that my signature shafl have the same legal effect as i made ugder oath; that [ am a managing member or manager of the
limhed liabllity company or the raceiver or trustee empowared to execute this reporl as required by Chapter 608, Florida Statutes; and that my hame appears in Block 10, or on an

attachment with en address.
siGNaTURE: X\ ) L>>

CSIRJATLIE AT TYEE DO ORINTE O MAMIE 1 S3INING MAN{{:\NH AL RATE M RAARIA T [ e e "




