File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPARIY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F f[
ANNUAL REPORT Secrelaryeo! Salaie E D
1999 DIVISION OF CORPORATIONS GIMAR 15 AM1I: 20

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Suppiemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # 194000000697 r‘l | & g%fﬁ. ff HRIGA

of Limited Liability Company

BoDid.

L:h[ ir i

KEI'MR, L.C. 1a. Principal Place of Business Address
1920 GUNN HIGHWAY 1920 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siale of Formation
R 1l 12/19/19 94 FL J
Suite, Apt. 4, elc Suite, Apt. 4, etc. . SR S -
4. FEI Number D Applied For
Ciy&Swae  |CiysSae 7 | 59-3291538 [ Not Applicable
— - .. _I'5 DalcolLastiReport | 6. Ceniticate of Stalus Desired
Zip Country 7n Country
| 03/30/1998 |t
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOffice
Name
KESSIER, ERIC A M
ATTHERD AIELS DORE
1920 GUNN HIGHWAY [Sirect Adoress (P.0. Box Number Is Not Acceptabie) ~

QDESSA FL, 33556 i920 Gumn H’lég{wr‘\\j

Suite] Apl. ¥, elc’”
oy T ZpCoda |

ODES5A FL| 3355t

. Pursuant 10 the provisions of Seclions 608.416 and 608.508, Florda Statutes, the above-named limiled tiability company subrmits this statement far the purpose of changing
its registered olfice of registered agent, or bolh, in the State of Florida Such changé was authorized by atirmative vote of a majority of the members | hereby aceept the appointment

as registered agent, ﬁﬂd’ﬁem the obligatio
- .
SIGNATURE _ _ ., . hm. E ?S , , , pare . £-26-79
ru g wien CHOTE A it B e Db e s

- tj - e By | A
10. Title Managing Members’Ma}ggers Business Street Addrass City, State and Zip Godle
NGRM ZIELSDORF, ROBERT L 1608 PORT JEFFERSON RD SIDNEY COH
NGRM AZILLSDORF, FRANCES J 1608 PORT JEFFERSON RD SIDNEY OH
DOOIO0EE 1 YL E D - e
ISV DT e
a0, 7L w108, 75

11 Idohereby cerlily thatthe informgation supplnedw]lh thifhling does not quality for the exemplion stated in Section 119.07(3) (1), Flonda Stalutes. | furiher certity thatthe information
indscated on this annual report is true and accurate and tha¥ my signalure shall have the same Jegal ellect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver ar trustee empgwired to execute this reporl as required by Chapler 608, Florida Statules; and that my name appears in Block 10, ar an an

attachmem with an address -
SIGNATURE: _ L (., oo AL despone 2-24-79  (437)w02-vi5¢
S LA TURE ALy Ty L5 TRt 1 N-\'-,'E/u N LU SRS R B 51X SO AEN AR SRR [T D e Foe K

.

INHSE10 R (12-98) N \\



