FILE NOW: Feeafter May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY 45 4;%. FLomgA %EPABRTnEI:l: h(zF STATE FILED
SN ' andra B. Mo m
ANNUAL REPORT g Secretary of State
1997 DIVISION OF CORPORATIONS 997 APR 17 M B 52

FILING FEE Annus! Report $100.00 + $103.75 Corporation Bupplementel Fes |
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE |

T g aderees.  DOCUMENT #.94000000160

TACCARSSEE, FLORIDA

 Principal P TBUsiness Add
KATZEN BURCHERS PUNTA GORDA, L.C. 18- Principsllace ol Business Address

P.0. BOX 983 P.0. BOX 983
PUNTA GORDA FL 33951-0983 FUNTA GORDA FL 33951
If above maiting address is incorrect in any way, Jine through incorrect informalion and entet correction in Block 2a.
Z. Principal Place of Business WMailing Address 3. Dale Organized or GUalilied | 3a. Staie.of Formation
‘ 0. Box S108©2  h4/15/1994 q[L
Suite, Apt, #, elc. Sufte, Apt. ¥, etc.
4. FEI Number D Applied For
[ Gy & Stae iy & S $5-0465163 [) Not Appicadl
75 Coumy 75 oy §. Date of Last Report 8. Cerlificate of Status Desired
)5/01 /1 996 St/ Actahibonal Fee Heguied
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Regletered Agent
Name
DUNN, RANDALL N0 1S 035 — O
329 E OLYMPIA AVE Strool Address [P.D. Box Number is NGt SEr

-

PUNTA GORDA FI. 33950 ol 7D BRI 7T

Bulte, Apl. ¥, 8fc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabllity company submits lhi; statement for the purposs of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by effimative vote of @ majority of the membaers. | hereby accept the appointmen
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agent Accepling Appontment)  (NOTE Hegisterag Agent signature requitéd when reinstating)
10, Title Managing MembersManagers Business Street Address Chity, State and Zip Code
LdGR KATZEN, MELVYN J 329 E OLYMPIA AVE HUNTA GORDA FL
MGR BURCHERS, SAMUEL A 1910 JAMATCA WAY RUNTA GCRDA FIL

4‘%@\“

11. Vdohereby certify that the information supplied with this filing doas not quelity for the exemption stated in Settion 119.07(3) (i), Florida Statutes. | further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

B63

SIGNATURE: Wm J. KATZEN 4-11-97 941638
SIGMATURE PED OR PRINTED NAME OF SKG MANAGING MWEH Date Daytime Phooe #

INHSE 10 R(12-96)



