R

Flie on or before May 1, 1998 or Limited Liabillty Company will be
sublect'to a $ 400.00 LATE FEE.

| LIMITED LIABLITY COMPANY ;f;'
ANNUAL REPORT yNAY

1998

e —
FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sh G Ty

OlemHa:dLiaabim)?COI'ﬂrg::y DOCUMENT # 194000000498 i"LL;‘“ﬂ‘Jwa'* LU
a. Principal Flace of Business Address

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

FILE STOR, L.C.

P.O. BOX 6966 2751 PARKWINDSCOR DRIVE
FT. MYERS FL 33911-6966 FT. MYERS FL 33901
2. Principal Flace of BUSINGss Za. Mailing Addrass 3. Dale Organizad or Guallied | 8a. State of Formation
[TSute, Apl. ¥, etc. Suite, Apl. ¥, etc. 09/13/1924 FL
) , 4, FEerufnb?r B D Applied For
Clty & State City & State 65-0534215 D Not Applicable
_ . 5. Date of Last Report 6. Cortificate of Status Dasired
Zip Caountry Zip Country E_
. S8 74 Addibonal Fee Heguited
04/14/1997 e — ™
7. Name and Address of Current Reglstered Agent 8. Namo and Address of New Registered Agent/Office

Name

CRONIN, THOMAS R SR
3591 FOWLER STREET Street Address (F.0. Box Number [s Not Acceptable)

FT MYERS FL 33901

[Sulte, Apt. #, elc.

City Zip Code

FL

9. Pursuani to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this st-;temanl for the purpose of changing
its registerad office or registerad agent, or both, in the Siale of Florida. Such change was authorized by affirmative vote of a majority of the members. [ hereby accept the appointment
as raglstered agent, and accept the obligations.

SIGNATURE DATE

(Ropisiered Agenl Accepting Appaintment)  (NOTE Regislered Agent signatule required when reinslabng)
10. Tile Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM| FLORDECO INC., 3591 FOWLER STREET FT. MYERS FL

5[313003453[){56-""- 1

11. Idohereby cenily ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florlda Statutes. | further certify thatthe information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowared to execuls this repor as required by Chapter 808, Florida Statutes; and that my name appears in Biock 10, oron an
attachment with an address. /-

SIGNATURE: X_. L0714, oy Lt 2 )29 4% 4i- 43 45T

SIGNMUHE ANLTYPED OA PH\N1EU NAME OF SIGNING MANAGING MEMBER Of MANAGER Cale Daytime Prione #

o
o




