Flle on or before May 1, 1999 or Limited Llability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <Elbf

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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of Limited Liability Company
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1a. Principal Piace of Business Address
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2 Prncipal Place of Business

2a. Mailing Address
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7. Hame and Address of Current Reglistared Agent 8. Name and Address of New Ragisiered Agent/Office
Name

HAHN, ALEXANDER D
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as registared agent, and accept the obligations.
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8. Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
lts registered office orregistared agent, orboih, in the State of Florida. Such change was authorized by affirmative vete ol a majority of the members. hereby accept the appointment

-

R2-77 _

'

SIGNATURE e . . DATE _
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attachment with an address.
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11 Ido heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity thatthe information
ingicated on this annua! report is true and accurate and that my signature shall have the same legal etfect as it made under path; that 1 am a managing member of rmanager of the
timited liability comgpany or the recaiver or trustes empowerad to execute this report as reguired by Chapler 808, Florida Statutes; and thal my name appears in Block 10, or on an
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