', FILENOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State FILE D

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY SR
'ANNUAL REPORT :

* 1997
% Annusl Report $100.60 + $103.75 Corporation Supplemental Fee 97 JAN 3 ' il 0: 5 8

| | Wiake Check Payable To: FLORIDA DEPARTMENT OF STATE i i SIATE
N snirna pddess =~ DOCUMENT #.54000000717 DLLERASSEE FLORIDA

1a. Principal Place of Business Address

D’CLASE CUTTING SERVICES, L.C.
9324 NW 102 ST D324 NW 102 ST
MEDLEY FL 33178 MEDLEY FL 33178

{f above maIIE address is incorrect In any way, line through incorrect Information and enier correciion in Block 2a.
. Principal Place of Business 2a8. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation

MEDLEY FL 33178

2/28/1 3
Bulie, Apt. #, etc. Suite, Apt. #, etc. / 8 / 994 1 L
4. FEI Number I
D Applied For
Ty & Sisle City & State F5-0549116 [ Mot Appiicable
5. Date of Last R rt B ifi i
p Cournry 75 Courry ate of Last Repo 6. Certificate of Status Desired
35/ 0 1 / 1 9 9 6 SH.7SH Addilional Fee Heguned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nama
SELVIDGE, GARY
3324 NW 102 ST Sireal Address (P.0. Box Number is Not Accaptable)

Sulta, Apt# efc.

City Zip Codo

FL

#. Pursuant \o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for tha purpose of changing
its registered office orfegis!eredagenl orboth, in thet Statp of Florida. Such change was authorized by affirmative vote of & majerity of the members. | hereby accept the appointmant

7L e DATE éézzfﬁz
Bfegisifred Agen! sigralure reguired when renstating)

10. Tlllg" Manaqb{ Membaers/Managers Business Sirest Address City, State and Zip Code

SIGNATURE,

MGR  BELVIDGE, GARY 9324 NW 102 ST NEDLEY FL

2000020280233 ——3
-02/06/37--01062--001
k22, T sEe2D3, 75

’ D |
\@Q

11. Ido hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (i}, Florida Statutes. Hurther cenlity thatthe information
indicated on this annual report |s true and accurale and thal my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

sonatore:__— /[ Fo, )= 27-D

M TYPED, W sﬁlf’y@name MEMBER#MANAGER Dale Daytime Phane #

UOINHERIO 219,08



