W

Flte on or before May 1, 1999 or Limited Liabllity Company wiil be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

FLORIDA DEPARTMEMT OF STATE LA

Kathirioe Harris FILED 7)1y
99 JUL -6 AM 9:35

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee

$ 188.75 Mako Check Payable To: FLORIDA DEPARTMENT OF STATE AV ICURTTINY S :,?{‘wlféih
ing AGS ‘ RN
o Umines Lesins comeany  DOCUMENT # £ 2 000000 32§ TALL AR AR Thui

L NUER S/ OVES éﬂﬁf nTE .,‘{, @ 8. Principal Place of Businel:s/Address e
219, o 98 Hve. 3,0, Aa). 97 GAE

aot? 7z
pfiani, FEA. 33172 i, FEA, 331

2. Principal Place of Business 2a. Malling Address

3. Date Crganized pr Qualified | 3a. State of Formation

Suite, Apt. #, elc. Suite, Apl. #, etc. 07 //"/ /7¢7’ /;ZA

4. FEI Number D Applied For

City & State City & Stale

o e 7741 [ Mot Applicable

5. Date of Last Report . Certificate of Stat j
75 Cowy 75 Coaiy pol 6. Certificate of Status Desired

3/;,/?{ e ]

8. Name and Address of New Reglistered Agenl/Office

7. Name and Address of Current Reglstered Agent
2 fomors, fve

319/ A W FIAAVE
/;%-,M,; FL. 3272

Name

Streat Address (P.0. Box Number Is Not Acceptabla)

[ Slte, Apt_ ¥, eic.

City Iy Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Stawes, the above-named limitad liability company submits this statement for the purpose of ¢hanging

Its registerad office or regisiered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Registercd Agant Accepling Appantment)  [NOTE Rogetered Agent signature regared whan reinstarngh
10. Title Managing Membears/Managars Business Street Addrass City, State and Zip Code

2 o —
méiﬁéuﬂ,‘/ /40(/ 317/ A o/ g [ VE /%,;.q. FLA,

M, oo, furowid| 309/ M. o 77H4A/E Pfonati, FE4 .

o
gx\‘b‘*;\6 P‘Pﬁ

(29~ -9 07 Of

11. 1do hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3) (i}, Florida Statutes. 1 furthercenlily thatthe information
indicatad on this annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the

limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: 54t (.t Lepsn® 62099 (305 ) 2285508

SIGNATURE AND FYPED OF PRINTED NAME OF SIGI’“-IG NAHAGINEMEMBFH OR MANAGE R

Criter Daytare: Phone ¢

INHSE10 R (12-98])



