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

LIMITED LIABILITY COMPANY <8858 FLORIDA DEPARTMENT OF STATE
¥ Gk Katherine Harris o
ANNUAL REPORT Secretary of State T
99 DIVISION OF CORPORATIONS . ey
e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Tratod Laning Comsany  DOCUMENT # 194000000569

ROMARK ITARORATORIES , L.C 1a. Principa!l Place of Business Address

6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSE

SYHEE-~-g8360— Sl A

TAMPA FI, 33607 TAMPA FL 33607
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation

) ] 10/24/1904 FL
Suite, Apt. #, etc. Suita, Apt. #, efc i Fei Nomber T
Su '1"6' ggo 50 {1 g gﬁ& g Applied For
City & Stale City & State 59-3276900 D Not Applicable
5 Couriy & . i 5. Date of Last Report 6. Certificate of Statys Desired
03/06/1098 | EREIT |
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agenl/Office
Name
AYERS, MARC S
ggggﬁ‘ cgglgTNEY CAMPBELL CAUSEWAY | Street Address (P.O. Box Number is Not Acceptable) - T
TAMPA FL 33607 g;tse!,;—f% ggo .
7W—N;—_- T e le Cnde
FL /

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named hmited liabilly company submits this statement fonfhe purp’bs oi chamging
its registered office of registered agent, or both, in the State of Florida. Such change was adthorized by allirmative vote of a majority of the members. | hergby accept thp Appointment
as registered agent, and accepl the obligations.

SIGNATURE ___ L - . —— S . DAaTE

T Rt ned Agrnl A s e A bty TE P e e e gt ve e i Al e by

10. Title Managing Members/Managers Businass Streot Address City, State and Zip Code

MGR | ROSSIGNCL, JEAN-FRANCO|6200 COURTNEY CAMPBELL CAU TAMPA FIL
MGR | AYERS, MARC S 6200 COURINKY CAMPBELL CAY TAMPA FlL

MEM | ROSSIGNOL, JEAN-FRANCO| 6200 COURTNEY CAMPBELL CAU TAMPA FL

11. t do hereby certify that the infarmation supplied with this fiing does not qualify for the exemption slated in Section 119.07(3) (i), Florida Statutes. |further cerly ihat the information
indicated on this annual report is true and accurate an Rat my signature shall have the same logal effect as if made under oath. thal | am a managing member or manager of the
Imited liability company or the receiver or fjustee emg - o execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address l’
SIGNATURE: ovjaﬂz»/7? 9/3-282 - B594
L IL\IH AWLWIHHHH’\PI(I S S LA S RAEXSNII AR S BTN SR SR R Ay l ¥ [ LIRSS ST |

INHSE IO R [12-98)




