FILE NOW: Feeafter May 1, wlll be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F’ L E D

DIVISION OF {:ORPORATIONS

-
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee 97 HAY 3 0 AM 9 { 5
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRET&FY
B MCrares o sty DOCUMENT # £3 Jococo02%3 TALLATASSEE. 7L pal,
GU LF~ SH jEE LC 1a. Principal Place of Business Addr'ess
p.o. Box Bou3 2189 clevelawn ST,

CLEARWATER FL 33758 STE. 2D
ClegpwAeR  FL  3Yézs

1 above malling addrass |s incorrect In any way, line through Incotrect Information and enter carrection in Block 2a.
2. Principal Place of BUsiNess 2a. Meiling Address 3. Dafe Organized or Qualified | 3a. State of Formation

[ LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT &

: Florion
Bulte, Apt. ¥, etc. Suite. Apt. 4, efc. ' 4. FEINumber
) D Appliad For
City & Stale City & Stato $q- 31S03W [] Not Appicable
5. Date of Last Report . dicate of
b oy v oty ate of Last Repol 6. Cerificate of Stetus Desired
$B.75 Additional Fee Requiled D
7. Name and Addrese of Current Reglstered Agent B. Name and Address of New Reglstered Agent
Name
—
G. T- MAYR

Streot Address {P.0O. Box Number Is Not Acceptable)

089 CLEVELAND ST STE. 210

“Suite, Apl. #, otc.

CleaApwater  FL 34675

City Zip Code

FL

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its registared office or ragistered agent, or boih, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as reglstered agent, and accept the cbligations.

SIGNATURE DATE _
(Regigtered Agent Acepting Appontment)  (NOTE Registargd Agent Bignalure required whan feinstat ng)
10, Title Managing Membaers/Managers Business Streot Address City, State and Zip Code
Mem| G. T. MAYER 2199 CEVELAND ST, #20 | CLEARWMTER  FL 3465

mem | NFL  REsourees 2UR]  CUEVEWRND ST H o | CLEARWATER FL  34e¥

Topooezea ol 1 ¢ ——
~{B/04297~~-010553--001
w2000, TS k2SR

11. tdo hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repor is true end accurate and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustée empowered to execute this report es raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachmen! with an address.

SIGNATURE: __-2C " M. oo [o7 <13 ug-sus

SIANATURE AND TYPEQ OR PRINTED WE OF SIGNING MANAGING MEMBER OR MANAGER Da{a Daytime Phane &

INHSEID R 12-98])



