FILE NOW: Feeafter May 1, willbe $588.75 APPROVED
’ f:l "' b .!}*'::
LIMITED LIABILITY COMPANY <93%%.  FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham )
ANNUAL REPORT ) i5

1097 D,V.S|o§°ée£""éé%p5§2T.ONs 97FEB -3 PM 3: L6

FILING FEE Annual Report $§100.00 + $103.75 (:orporailon Supplmeta|F IR - .
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEEOLE}E;{%H%EEO?L%%EA

T Mg adoess. DOCUMENT #:.94000000697

Ta. Principal Place of Business AJdress
KEMMR, L.C. nows v

1920 GUNN HIGHWAY 1920 GUNN HIGHWAY
ODESSA FL 33556 DDESSA FL 33556

If abave maiting address is ncorrect in any way, line through incorrect information and enter correction in Biock 2a.

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Guaiiied | 3a, Siate of Formaton
Suite. Apt, #, etc Suita, Ap1 #, etc. 42 /Fg-'i/ ]1;69 94 ] L
. Hmber [] Aeplied For
City & State City & State 59-~3201538 D Not Applicable
7% oy pr o 5. Date of Lest Report €. Certificate of Status Deslred
34 /05/1 99 6 S8 Pu Aukihbiond' Fee Reguiierd D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
KESSLER, ERIC A :
920 GUNN HIGHWAY Sireat Address (P.0. Box Number Is Not Accepiabie)
DDESSA FL 33559
Suite, Apt. ¥, efc. BDD[.E] i 5.'; ]HU*"""
st nas~~u1a
City EALRNH

FL

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Statites, the above-namad limited liabllity company submits this st;emant for the purpose of changing
its registered office or registared agant, or both, in the State of Florida. Such change was authorized by atfirmative vole of & majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
Hagistered Agenl Accepling Appointmenty  (NOTE Registared Agent pignalure requl-ed when rainstating)
10. Title Managing Members/Managers Business Street Address ‘ City, Stale and Zip Code
MGRM EIELSDORF, ROBERT L 1608 PORT JEFFERSON RD $IDNEY OH
MGRM EIELSDORF, FRANCES J 1608 PORT JEFFERSON RD SIDNEY OH

" , ndy 154"

11. Idohereby certify that the information supplied with this filing does not qualify for the examption statedin Section 119.07(3} (). Florida Statutes. | further certify that the information
indicated on this annugl report is true and accurate and that my signature shall have the sama legal atfect as if made under oath; that | am a managing membar or manager of the
limited liabllity company or the recelvar or trustee empowered 1o exacute this raport as required by Chapter 808, Florida Statutes; and that my name appaars In Block 10, or on an
aHachment with an address.

SIGNATURE: _ 7/ iunre TR sEVII [37-97  (513) ysa-wisp

Y -
SFGNATURE AND TYFéJ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirne Phone #

INHSE10 R(12-96)




