File on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.
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FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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XL_ 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statemant for the purposd of changing
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a8 reglstered agent, and accepm

of Florida. Such change was authorized by affirmative vole of a majority of the members. | heraby accept the appointment
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" Idohare&anﬂythat theinformation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on this annual report Is true and accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am a managing membser or manager of the
timlted liability company or the receiver ?r teu powered to execute this report as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachmem with an address.
SIGNATURE: Y2090 Siz-rro-936
/ SIGNAY l’J;[ AN TYPLD O PRINTED NAME OF JGNPNG MANAGING MEMBER OR MANAGER Dale Daytime Phang ¥




