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

FILED
LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE SEC \ET.«’«RY OF STAL
vt Katherine Harrls DIVISIGH CF LURPDRATIOHS
ANNUAL REPORT Secretary of State _
1999 DIVISION OF CORPORATIONS Q9 APR 26 AMI0: 17
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemenial Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b o Cmited Labing company  DOCUMENT #

KATZEN BURCHERS PUNTA GORDA, L.C. 1a. Principal Place of Business Address

P.O. BOX 510983 P.0O. BOX 983

. PUNTA GORDA FL 33951 PUNTA GORDA FIL 33951
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
04/15/1994 FL
Suile, Apt. #, etc. Suite, Apl. #, etc. T TmoommmmT & FEINumba ~— J S
I [[] appted For
Ciy & State Cily & State 65-0465163 (] Not Appicatie
i e e _.__._.._| 5, DaleofLast Report 6. Centilicate of Status Desired |
2p Country 2ip Country
04/27/1998 | CEINIE )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOftice
Name

DUNN, RANDALL
329 E OLYMPIA AVE - I
PUNTA GORDA FIL 33950 Streot Address (P.O. Box Number is Not Ac

Suite, Apl &, eic

: HﬂlL:L:_?r,' “*HR:‘:,'“F

City T o “7ip Code
FL //?;

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named miled hability company submits this statement for the,purposq &t changing
its registered office or registered agent, or both, in the Siate of Florida Such change was authorized by afiirmative vote of @ majority of the members. | bereby accept the appointment
as regislerad agent, and accepl the obligations.

SIGNATURE | S DAL

TR pet e d A A el G Ay nl, GROTE e fere S8 ot st et e e g
10. Title Managing MembersManagers Businoss Street Agdress City, State and Zip Code
MGR | KATZEN, MEIVYN J 329 E OLYMPIA AVE PUNTA GORDA FL
MGR | BURCHERS, SAMUEL A 1210 JAMAICA WAY PUNTA GORDA FL

11. Ido hereby certify that the information supphed with this filing does not qual iy tor the exemption statedin Sechon 119 07(3) (1), Florida Statutes | further certity thatihe informaltion
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as it made under path, that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608 Florida Statutes, and that my name appears in Black 10, ar on an
attadiment with an address

SIGNATURE: W /7 f\”\e\um*rﬁhm Gell-g 25-5 303

AEATUIME ATES TYEL L E s 45t N AR TR [ Ll'l;)“!qa, Lis o bioae B

INHSE10 R (12-98)




