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- Flle on qr before May 1, 1998 or Limlited Liabllity Company will be
subject fo a § 400.00 LATE FEE.

LIMITED_ LIABILITY COMPANY < E# FLORIDA DEPARTMENT OF STATE %QLYE o1
ANNUAL REPORT (i ";“eg’,:,a'r;';‘,"s?a',‘;““ oIV} glo R oR A oS
- 1908 DIVISION OF CORPORATIONS

98 MAR 30 PMI2: 4B
¥ o\

lon Splal
. 7 ) ART‘MENT OF STATE.
oL raita Liabiins Company DOCUMENT# 194000000697

1a. Principal Place of Business AUOTess
KEMMR, L.C.

1920 GUNN BIGHWAY 1920 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FI, 33556
Z. Prnclpal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Sufte, Apt. W, eic. Sulte, Apt. ¥, eic. 41%{ rjl gbi 1994 FL
) umoer D Applied For
iy & Siete Chy & State 59-3291538 D Not Applicable
i3 Touiy 75 Coiy 5. Dato of Last Report 6. Certificate of Status Desired
0 2/ 0 3 / 7 S8 75 Adchlional Tee Reguired D
7. Name and Addreas of Current Reglstered Agent 8. Namo and Address of New Raglstered Agent/Office
Name
KESSLER, ERIC A
1920 GUNN HIGHWAY Streat Address (P.0. Box Numbar [s Not Acceptable)

ODESSA FL 33556

—Sulle, Apl. #, eic.

City Zip Code

8. Pursuani {p the provisions of Sections 608.416 and 608.608, Fiorida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing

Its reglstered GHice or registered agent, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registored agent, and accapt the obligations.

S8IGNATURE:, DATE
£ (Repislared Agenl Accepting Appanimont) (NOTE Registered Agent Bignalure requirad when reinstating)
10, Title Managing Members/Mansgers Business Streat Addrass City, State and Zip Code
MGRM| ZIELSDORF, ROBERT L 1608 PORT JEFFERSON RD SIDNEY OH
MGRM ZiELSDORF, FRANCES J 1608 PORT JEFFERSON RD SIDNEY OH
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.11 Idohsrebyéenily that the Information suppliad with this filing does not quallfy for the axemption stated in Section 110.07(3) (i), Florida Statutes. |further centity that the information
med on this annual report is trua and eccura y signature shall have tha same lsgal effect as if made under oath; that | am a managing membar or manager of the
liabllity opbmpany or the recei to exacule thls report as required by Chapter 608, Florida Statutes; and that my name appears in Blck 10, or on an

attachment with an address.
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SIGNATURE AND R FRINTED NA "' SIGNING MANAGING MEMBER OR MANAGER Daie Daytime Phone ¥



