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Flle on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE. 0 QQ/
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LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

" of Limited Lieblify Company DOCUM ENT #

L94000000482

18, Principal Place of BUSING5S AGOress
STINO-MIKHAEL LIMITED COMPANY

1312 S, ADAMS STREET 1312 S. ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Flace of Business 28, Mailing Address 3. Date Organized or Quaified | 3a. Stale of Formation
Bilte, Apt ¥, otc. Tults, AL ¥, 615 00/21/1994 FL
4. FEI Number EI Applied For
-GEYaState'- City & State 59-3268437 _ D NOiApDIiC.able
Zip ‘Country 7o Tountry 5. Data of Last Repon 6. Certificate of Status Desired
S8 70 Additional Fee Requited D
04414-11.993
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Replstered Agent/Office
Name

FREUND, MARK

227 N.' BRONOUGH STREET Street Address (P.O. Box Number {s Not Acceptable}

SUITE 1101

TALLAHASSEE FL 32301 —Sulle, AP ¥, ok,
S HCHHC e i T P e .q]

oy T A Th T2
SPEIDE. TS eee 108,75

€. Pursuant to the provislons of Sectlons 608.416 and 608.508, Florida Statutes, the above-named limited Jiability company submits this statement for tha purpose of changing
its registered office or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. t hareby actept the appointment
as reglstered agent, and accapt the obligations.

SIGNATURE DATE
(Registored Agenl Accepting Appointment)  (NOTE' Rogistered Agent signalure required when reinslaling)

10. Tile Menaging Members/Managers Business Street Address City. State and Zip Code
MGMR| STINC, RAMZI F 2413 RYAN PLACE TALLAHASSEE FL
MGM | STINO, HADIA Y 2413 RYAN PLACE TALLAHASSEE FL
MEM { MESSIHA, NADIA C/0 1312 S. ADAMS STREET | TALLAHASSEE FL
MEM | MIKHAEL, HALA ¥ C/0 1312 S. ADAMS STREET TALLAHASSEE FL
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11. I do hereby certify that the information supplisd with this filing doas not qualify for the exemption statedin Saction 118.07(3) (1), Florida Statutes. | further certify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if made unger path; that | am a managing member or manager of the
limite labllity company or the recelver or trustee empowered 1o execute this raport as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or gn an
atiachment with an addrass. <50 )

SIGNATURE, a8 ol Rpup; Stio 3-75-9¢ 232-0%5

SIGNATURE AND TYP{O CBF'RINTED NAME OF SIGNING MANAGING MEMABER OR MANAGER Date Davtirne Proone #




