FILE NOW: Feeafter May1,willbe $588.75 APTR%LN ED

r“" "

H3
LIMITED LIABILITY COMPANY <$%s  FLORIDA DEPARTMENT OF STATE SHERY
Sandra B. Mortham
ANNUAL REPORT o Secretary of State :
1997 23 DIVISION OF CORPORATIONS gTUAR 27 PM 2:23
FILING FEE Annual Report $100.00 » $103,75 Corporation Supplemental Fes SECRETARY OF STA

$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ TALLAHASSEE, FLORIDA
T s e DOCUMENT #194000000633
DANA'S HOUSEKEEPING PERSONNEL SERVICE OF T

AMPA BAY, L.C. 1a. Principal Place of Business Address

107 MARSHALL ST 107 MARSHALL ST
SAFETY HARBOR FL 34695 BAFETY HARBOR FL 34695
It abave mailing address is incarrect in any way, ine through Incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Cuaiied | an. Stals of Formation
Suite, Apt. #, etc, Suite, Apl. &, etc. iéEZfli ,:rieg 94 FL
4 urmer D Applied For
City & Stale City & State 9-327 9510 D Not Applicable
7 Souy 7o o 5. Date of Last Report 8. Cenlficate of Stetus Desired
2/14 /1 996 SRR et e B g d
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent
) Nams
BROOKS, J. HENRY
107 MARSHALIL ST Sticel Address (P.0. Box N ) - P .
SAFETY HARBOR FL 34695 T fﬂ ’ % f_. e liay
Sule, A B, okc. wwrz;l 1.5 i, 75
City Zip Code
FL

8. Pursuant to the provisions ¢f Sections 608.416 and 608.508, Florida Slatutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered ofhice or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of ihe members. | hereby sccept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE
{Reg steted Agent Accepting Appaintmenty  (NOTE- Regislered Agant signatre requiced when reinstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BROOKS, J. HENRY J07 MARSHALL ST AFETY HARBOR FIL,
MGRM BROOKS, DARLENE L 107 MARSHALL ST AFETY HARBOR FL

11. ido hereby cattify that the information suppliad with this iling does not qualify for the exemption stated In Saction 119.07(3) {i), Florida Statutes. 1 further certify that the Information
indicated on this annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Nmited liability company o the recelver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SlGW{A_NO 'I"\‘PEDOFI PRINTED M OF SIGNING MANAGING MEMBER OR MANAGER Date Davlime Phone #

SIGNATURE: ) Jk,«A /397 ews-vwt g3

INHSE 10 R[12-96) g



