<

Flla ofh oF beiore May 1, 1998 or Limited Liabllity Company will be

wubject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ILE
| SEnERY O ST

98 MAR -6 PM 2: 15

LIMITED LIABILITY COMPANY {;E ”
ANNUAL REPORT s YNEY

1998

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
188.785 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Llabimf:' Company DOCUMENT # L94000000717

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

2\

1a. Principal Place of Business AJGress

9324 NwW 102 ST
MEDLEY FL 33178

2. Principal Place of Businass 2a, Malling Address 3. Date Orgamized or Quallled | 3a. Siete of Formation
Sulte, Apl. #, efc. Sulte, Apt. #, etc. 12 / 28 / 1994 FL
4. FE| Number )
D Applied For
Erly E §|B|9 City & Stale 65 —- 0 5 4 9 1 1 6 D Not Applicable
5. Date of Last Report . ifi
Zp Country Zip Country P 6. Certificate of Status Desired
B4 7L Addibonal Feo Requiren
01/31/1997 O

7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent/Office

Nama

SELVIDGE, GARY
9324 NW 102 ST
MEDLEY FL 33178

Sireol Address (P.0. Box Number is Not Acceptable)

‘Buile, Apt- ¥, elc.

City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

a3 registerad agent, and accept the obligations.

SIGNATURE DATE

{Regstorod Agent Accepting Appointment}  {NOTE Regislerad Agent signature required when rainstating)
10. Titte Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | SELVIDGE, GARY 9324 NW 102 ST MEDLEY FL

[0DO02452133—--5
~03/10,/38~-01 00-Ol 2
¥EE188, TS k108, 75

BL )
k. 9303
2-2-57

11. {dohereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. Ifurther certily that the information
Indicated on this annual report is true and accurate and that my signafure gha ggel effect as if made under oath; that | am a managing meamber or manager of the
limited liability company or the receiver or trustee empowerad to execiid irgdl by Chapter 808, Ftorida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Hly  zs.283.720L

WANAGING MEMBER FﬁANAGER Date



