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

FILED
, PETARY OF STA
LIMITED LIABILITY COMPANY 8 FLORlD:ﬁE;::THTyE:;L?: S1ATE BIV ON O CUH‘ORATIONS

ANNUAL REPORT

1999

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

L$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1 Nams vand Mai!_ing Address DOCUMENT #

of Limited Liability Company

Secrelary of State
DIVISION OF CORPORATIONS 99 APR 26 EMIO: 17

CARUSO MA]]OR, L.C. 1a. Principal Place of Business Address
4140 LYRIC LANE 4140 LYRIC LANE
PENSACOLA TL 32514 PENSACOLA FL 32514
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/25/199%4 1 FL
Soite. Apt. %, etc. Suite, Apl &, etc.” T V- .
4. FE1 Number

City & State T [ Cty&Swwe T T 59-3230840 ] Nt Appicadie

- - e —— . -] 5. Dateof LastRepot | . Centificate of Status Desired
Zip . Country i Country
04/27/1908 | xR

7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered AgenVOftice
Name
PYE, DEVQTA B
6505 CHELSEA STREET ot i P.5- Bk Wainei s NoTAEGeRTER] —— —————1

PENSACCLA FL 32506

[~Sulie, Apt #,elc~ T T T yR"‘""“‘{
oy T ‘F;Wﬁ/?‘

8. Pursuan! to the provisions of Sections 608 416 and 608 508, Florida Statules, the above -named limited Lability company submits this statement far the purpi‘se of changing
ils regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep{he appointment
as registered agent, and accept the obligations

SIGNATURE _ . _ e e e . .. DbaTe | -
‘ EA Capdiig Ape o lmesdp POTTE BLog ntorend B D4 Gl e e e { it g

10. Tile Managing Members/Managers Business Streel Address City, Stale and Zip Code

MGRM| CARUSO, JANET P 4140 LYRIC I.ANE PENSACQOLA FL

MGRM| CARUSO, MICHAEL L 4140 LYRIC ILANE FENSACOLA FL

R

%HHU{L TE R 1:‘::.'. e

11 | dohereby certily that the intormatan supplied with this fling daes nol qualify for the exemplion stated in Section 119.07(3) (10, Florida Statutes Hturther certiy that the information
indicated on this annual report is true and accurate and that my signatare shall have the same legat effect as it made under oath; that Lam a managing member or manager of the
limited hiability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutos. and that my name appears in Block 10, or on an
atiachmant with an address.

G50

SIGNATURE: _ (Adectacs Laruno 1999 4154500

LHGMATLIRE ANEE IVPE D OF F’Hkll YR AR OF SICAIPT RAAR &I R R E bR RYATA fie

INHSELID R (12-98)




