File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

MITED LIABILITY COMPANY <t FLORIDA DEPARTMENT OF STATE F: I ! F D M
LI L S wva Fun b 2?
T 8 Sandra B. Mortham
ANNUAL REPORT i Secretary of State 9 .
1988 g DIVISION OF CORPORATIONS BAPR 27 AM 8:49
FILING FEE | Annual Report $100.00 + $8.75 Corporatlon Supplemental Fee | SECKETARY UF 5 JATE
188.78 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEL FLORIDA
" of Liniteo Liapilns company ~ DOCUMENT # L940000001 60
1a. Principal Place of Business AJOress
KATZEN BURCHERS PUNTA GORDA, L.C.
P.O. BOX 510983 P.O. BOX 983
PUNTA GORDA FIL 33%51 PUNTA GORDA FL 33951
2. Principal Place of Business Za. Mailing Address 3. Date Organized or Gualilied | 3a. Stale of Formation
“Eulis, Apt. ¥, 8ic. Suite, AL, ¥, 8ic. 04/15/1994 FL ]
4, FEI Number D Applied For
"Cily & State City & State 65-0465163 i} EJNmAm@wm
"5 ST v Couty 5. Date of Last Report B amflcata of Status Desired
QA- Y 1_ ? y l 9 97 SB 75 Addinunal Fee Reguined D
7. Name and Address of Current Registered Agent 8. Name uﬁd Address of New Registered Agent/Dffice
Namse

DUNN, RANDALL
329 E OLYMPIA AVE Strest Address {P.0. Box Numbar Is Not Acceptable)

PUNTA GORDA FL 33950

Eurie, Apl. ¥, elc.

City Zip Code
9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statulas, the above-named limited liability company submits this statement for the purpose of changing
its registered offica or registe:?nﬂm\o;both, in the State of Florida. Such change was aythoded By affirmative vote of a majority of the members. | hereby accept the appoiniment
&s reglsterad agent, and ar~4bi the oblqgations.
SIGNATURE e T~ DATE
(Hugeslored Agont Acecptng siimomiment)  (NO - Flagrslonea Agent sighature f0gom. wom. 0 reinstalngd
10, Tille Managing Members/Managers Business Street 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
I~

BE.TS sk ]og, 75

|

11. | do hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Floride Statutes. [further certify that the information
Indiceted on this annual raport is true and eccurate and thal my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
{imited liability company or the recelver or trustee empowerad ta exacute this report as required by Chay 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. 3
SIGNATURE: X ¢V ’) 4halag

SIGNATURE AND TYPETFOR PIIMTE [ MAMU OF SIGNING MM!AG\NG M MBE 2 OF MANAGE F Dae !

Cayimoe Phonc ¥




