Fileron or before May 1, 1999 or Limlited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «§868. FLORIDA DEPARTMENT OF STATE F] 1 = D
N REPORT a" 13 . Katherine Harris -
ANNUAL RE T i Secrelary of State 99
1999 X DIVISION OF CORPORATIONS PHST[ : 45
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | T
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o /Cf/q C} '
b eimina Usoing Company  DOCUMENT # 194000000717
D, CLASE CUTTING SERVICES L.C 1a. Principal Place of Business Address
’ L.
9324 ¥NW 102 ST 9324 NW 102 ST
MEDLEY FL 33178 MEDLEY FL 33178
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualdied | 3a. Stale of Formation
R B - L 12/28/1994 FL
Suite, Apt. #, etc Suite, Apl. # etc - _ I
4. FEINumber D Apphed For
| Cry&asae | Cwésme 7 77777 65-0549116 0 [ Not Appicate |
v oty e Ty ‘8. Date of LastRepot | 6. Centificate of Status Desired
|© 03/06/1008 | FADSIENIRR (]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registerad Agent/Oftice
Hame

SELVIDGE, GARY
9324 Nv1 102 ST | Sirost Address (P.O. Box Number is Nol Acceplable)
NEDLEY FIL 33178 . o
B N I Y I e ] s

iIﬂh’l“--“H Ulli’—H-—H

["Suite, Apt # elc.”

Zip Co'de

E'E

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes. the above-named imited liabitly company submits this statament 1o the purpese of changing
itsregistered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ] DATE

e e L Age or Ay o Apce el (PFSTE i temen g s 1 ssgeat v e s e fees b
10, Tule Managing Members/Managers Business Street Address Ciy, State and Zip Code
MGR | SELVIDGE, GARY 9324 NW 102 s7 MEDLEY FL

CENO i

PAID
/Dl / ﬂ/é )
Qe

11 ldoherebycertfy thatthe infarmaban supplied with this hiing does notquality for the exemption statedin Section 118.07(3) (i}, Florida Statutes  Hfurlher certify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same leg#l effect as it made under oath, thal | am a managing member ar manager of the

limited liabilty Company or the recever or trustee empowared ta execute thgkepon aghequired My Chapter 608, Flonda Statutes, and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE:

R T AR R R A

INBISELO R (12-98)




