Flle on orbeford May 1, 1998 or Limited Llablllty Company will be
subject to a $ 400.00 LATE FEE.

T ) ILED
LIMITED LIABILITY COMPANY _4{’“ i FLORIDA DEPARTMENT OF STATE TI; oF STA[
ANNUAL REPORT ! Sandra B. Mortham owsigmu co RPORATIANE

Secretary of State

1998 DIVISION OF GORPORATIONS gGeMAR |1 AM 8: L6

e ——— — ____—— — —
FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. ﬁama ana ﬁa ing Address
DOCUMENT # 194000000309

of Limlted Liability Company

7
RU
a. Principal Place of Businass Address
MEISTER ELECTRONICS, L.C.

712 CORAL REEF DRIVE 712 CORAL REEF DRIVE
TAMPA FL 33602 TAMPA FL 33602
™2 Principal Place of Business 2a. Malling Address 3. Dats Organized or Giualled | 88, Stale of Formation
, 7 /1
Sule, APL W, 616, iite, At ¥, 015, ‘9 FE{ '8‘ me 994 FL ] wooearr
City & Stale City & State 59-3313449 D Not Applicable
75 Ty 55 Y §. Dale of Last Report 6. Cortificate of Status Desired
a . 99'1 SH 70 Additional Fee Beguined
7. Name and Address of Current Registered Agent 8. Name and Address of Naw Reglstered Agent/Offica
Name
SCHIFF, GORDON J
400 N. TAMPA STREET Strest Addrass (P.O. Box Number is liol jceeptablo)
TAMPA FL 33602 SOO0024 5550515 — — 5
SuNs, Apt. ¥, atc. ~U3/ 1279801113017
Rk HE, 7S e, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing
its reglstered office or registered agent, or both, inthe State of Florida. Such change was authorlzed by affirmative vote of a majority of the members. | heraby accept the appointment
as registersd agent, and accept the obligations.

SIGNATURE DATE

(Homslorod Agent Accepling Appantmeni}  (NOTE Regstérad Agenl signaturs reguired when reinstaling)
10. Tile Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGRM] PH HCOLDINGS, L.C. 712 CORAL REEF DRIVE TAMPA FL
MEM | MEISTER, FRITZ E 712 CORAL REEF DRIVE TAMPA FL

11. ido haraby cenity that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3} (i), Fiorida Statutes. | further certify that the information
indicated on this annual repon is true and acqurage and thit my signature ghall heve the same lagal offect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver or {rulog empowpred to execuld this raport as raquired by Chapter 608, Florida Statutes: and that my name appaars in Block 10, of on an
attachment with an address,

SIGNATURE: -

SIGNATURE AND Trgh D @rkiniE b NAME OF sm»‘mawa MEMBE R OF MANAGER Date Daylire Phong #




