File on 6r before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY *; 137

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

WEBB,

SUITE 6
PUNTA GORDA FL 3395

LORAH & COMPANY,
1625 WEST MARION AVE.

0

P.L.

DIVISION OF CORPORATIONS FILED
FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee | e ER -5 Pi 5 00
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
S mires vaming compary  DOCUMENT # 194000000729 SICRETARY

R A A

1a. Principal Place of Busmess Address

SUITE 6
PUNTA GORDA FL 33950

1625 WEST MARION AVE,

2 Principal Piace of Business

Suite, Apt. #, etc.

_—

2a. Mailing Address

3. Date Organized or Qualilied ‘[

L01/01/1995 FL

Suile, Apt. ¥, elc. R — R R

4. FEI Number

City & State Gity & State 65-0161812 D Not Applicable
— — . |'s. DatecofilastRepont 6. Certihcate ¢
v Couniry r 5P oy [ p 6. Certiicate of Status Desired
02/26/1998 O

3a. State of Formation

D Applied For

7. Name and Address of Current fleglistered Agent

8. Name and Address of New Registered Agont/Office

WEBB, SANKEY E III
1625 WEST MARION AVE.
SUITE ©

PUNTA GORDA FL 33250

Name

[ Streel Address (P.O. Box Number Is Not Accepiable) ~
[ Suite, Apt ¥ etc”

[ Gy Zip Code

FL

as registered agent, and accep! the obligations.

9. Pursuam to the provisions of Seclions €08.416 and 608 508, Fiorida Statutes, the above-named limited labilily company submits this statement for the purpose of changing
its registered office or registered agent, orbath, in the State o! Fiarida. Such change was authorized by affirmative vole of a majorily 0f the members. | hereby accepl the appointment

SIGNATURE | _ e oAt o
(P gualete 0 AGE AL AT Ceptrny Appoant e s ANOTE Fsgeten ] AGe b sigia i 1o et dbar Booobate gy

10. Title Managing Members/Manageérs Business Strect Addrass City, State and Zip Code

MRGM| WEBB, SANKEY B III 1625 WEST MARION AVE., ST% PUNTA GORDA FL

MRGM| LORAH, GEOFFREY L 1625 WEST MARION AVE., STH PUNTA GORDA FL

l’“:l'kl U T P I I sl et ¥
TP -0 4
Fvdinn Th ﬁ+i+ EiNE

1.3

c. WR'

limited hability company or
attachment with an address

SIGNATURE:

/m“hu Ve

11 ldohereby certidy thatthe informatian supplied with this filing does notquahlfy for the exemphion slated in Section 119.07(3) (1), Florida Stalules. Ylurther certify thatthe information
indicated on this annual report is true and accurate and that my signalure shall have the same legal elect as it made under oath. that | am a managing member or manager of the
Fecever of trustee empowered to exec/uggltms repon as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, of on an

— ;>/ SQn;éer/ & M)A:L

¥ Hur

F.fl:; Mex Wk .

OF SGRAR BT L ME R b RYE

217/

(ST

INHSE10 R (12-98}

7



