FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPAN
Sandra B. Mortham

ANNUAL REPORT Secretary of State = o
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fes 97 HIR -5 I3 17
$ 203.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
‘ A B LA LALLM LT LB Y |
b e Ciasing comeany  DOCUMENT #1,94000000183 ii[[fmw’p UF STATE
R & W TRAD ING . L. C. 1a. Principal Place of Bus ness“A‘ddress mw g
9725 CRESTVIEW ST. N. D725 CRESTVIEW ST. N.
SEMINOLE FL 34642 33772 CEMINOLE FL 34642
W above mailng address is incarrect in any way, lins through [ncorrect Information and enter cormeclion in Block 2a
2. Principal Place of Business 2a, Mailing Addross 3. Date Organized or (ualfied | 3a. State of Formation
Suite, Apl. #, ofc. Suite, Apt #, alc. 4 {:: : /3)-9994 FL
4. umber D Applied Far
Crly & State City & State 1 9-2365470 El Not Applicable
T Cory 57 Couty . Date of Lasl Raport 6. Certlf-cata of Stalus Desired
05/01 / ] 99 6 SH 7a Addhtional toe Reguired D
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglistered Agent

Name
LOCASTRO, RICHARD
9725 CRESTVIEW STREET N Sireat Address (P.0. Box Number 18 Nol Accepiabie)
SEMINOLE FPL 34642

Suite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named jimited liability company submits this statement for the purpose of changing
its registerad office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I heraby accept the appointment

as registered agent, and accept the obligations.
f

SIGNATURE DATE

(Figasteres Agerl Acceping Appoirnenl)  (NOTE Registored Agent signature required when reinslating)

10. Title Managing Members/Managers Business Street Address

Ciy, State and Zip Code

MGR [LOCASTRO, RICHARD 9725 CRESTVIEW ST, N, PEMINOLE FIl.

O e !

wEdZ0D, 75 EEn203, T

1 1. 1do hereby cerlity that \heinformation supphadwith this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certity thal the information
T zegnd that my signature shall have the same legal effect as i made under oath; that 1 am a managing member or manager of the
B 151 uJ{ed by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrag$.

SIGNATURE

INHSE 10 R(12-96)

RINTEE NAME OF SIGNING MANAGINQ MEMBER DR MANAGER Date Daytime Prone #

SIENATURE AND TYFED OR P




