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

LIMITED LIABILITY COMPANY <Sileg
ANNUAL REPORT

1999

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE ST 1 S i
1. Name and Mailing Address LQZGUUUUGESG A ' R
PQQGUMqu;‘-EﬁANCE OF ALABAMA,

FLORIDA DEPARTMENT OF STATE
Katherine Harrls I I | g [
Secretary of State el b
DIVISION OF CORPQORATIONS

oY BRAE ™ BUI D
L.C. Ta. Principal Place of Business Address
5005 N HESPERIDES ST 5005 N HESPERIDES ST
TAMPA FL 33614 TAMPA FI, 33614
2 Principal Place of Business 2a. Mailing Address 3. Dale Crganized or Qualiied | 3a. State of Formation
07/27/19%4 FL
Suite, Apl. &, elc. Suite, Apt #, etc - . - - i
4. FE! Number E:l Applied For
Ciy & Gate City & State ST T 63-1123378 ENOW

2ip Country

| e Tegmy | & Daw ol LastFiepon T 6. Gentificate of Status Desired
' ountry
03/09/1998 | EONIERIRIRE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office

ARDREY, D. GREGORY Name
5005 N HESPERIDES ST
TAMPA FL 33614

Street Address (P.D. Box Number is Nol Acceptable}

Bufte, Apt. ¥, etc

F LT’& p Code

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 purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

Ty

SIGNATURE . . L DATE
(Rt Ageal A ceping Appeentocnly AROITE Fegeme ced Age nt sijoa e fesg aosd ates feoetat i
10, Titke Managing Members/Managers Business Streot Address City, State and Zip Cade
MGRM NATIONAL BUILDING MAIN| 5005 N HESPERIDES ST TaMPA FL
MGRM PAGE, ROBERY L JR, 5005 N HESPERIDES ST TaMpPA FL

CUCE P S S e U — —
—= ANE S9N~
k100 PR BT

11 1de hereby certify that the intformation supplied with lWl qualdy fo mm statedin Section 119.07(33 (), Florida Statules |further certify that the information

indicated on this annuai repon is true and accuralz? my sigriature sh ave the samedegal eMect as if made under oath, that | am a managing member gor manager of the
limited hatility company or the receiver orlru/steg poweres1o exec is report as requirgdd by Chapter 608, Flariga Statutes; and that my name appoars in Block 10, oron an

attachment with an address 7 o
7 7
&
L

o

SIGNATURE:

INHSE1D R (12-98)

SOGRIATLNE AMD TE R D OSe PRaP D HIAR GF St RESH A JL [ SISER IR S TN AR R




