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

, FILED
LIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT OF STATE o CRETARY OF STATE
ANNUAL REPORT Katherlne Harris DIVISION OF CGEPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

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

1. Name and Mailing Addrass DOCUMENT # W

of Limited Liabilily Company

93 APR 26 AMID: 17

. KATZEN BURCHERS SOUTH DADE, L.C. ia. Principal Place of Business Address
. P.O. 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 Formation
04/15/1994 l FL

Suite, Apt. #, etc. T T T T Isuite, ap b e T T T I e L e — ]

4. FEI Number D Appliad For
City & State ‘ T 1y dSme T 65~-0208232 SE—

1 —
[::l Not Applicabie

S .| s pateoflast Reporl | 6. Cerliicate of Status Desired |
2ip .| Country Zip Counitry
| 05/04/1500 | CRTITTINE |

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenVOffice

DUNN, RANDALL Name
329 E OLYMPIA AVE e
PUNTA GORDA T'L 33950 Street Address (P.O. Box Number is Not Acceptable)

Gy

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above named limitod habilly company submits this statement for the purpogol changing
its registered ofice or registered agent, or both, in the Stale ol Florida. Suchchange was authorized by allirmative vote of a majority of the members 1 hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . __  __ __ . I o GAle

(e b D sy eteng Appeasde fntn LHTTE Feopeten PAIET st e g e g
10. Title Managing Members/Managers Busingss Strect Address City, State and Zip Code
MGR | KATZEN, MELVYN J 329 E OLYMPIA AVE PUNTA GORDA FL
MGR | BURCHERS, SAMUEL A 1910 JAMAICA WAY PUNTA GORDA FL

11 ldohereby cerlily that the information supplied with thistihng does natquaidy tor the exemption stated in Sectian 119 87(3) (i), Fiarida Statutes. Hurthar certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1am a managing member ar manager of the
iirpited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: X~ L =/ %Jﬂ:\%nﬁﬁ&

Sl ATobsk AR VP DR B L e ARE Ca \{HJ‘ LS L L L X N A A

G- 2%1-5 36 3

z.€

Fign

INHSELD R [12-98)



