Flle on or hefore May 1, 1998 or Limited Liakhkity Gompany will be
subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¥ "
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE =
Sandra B. Mortham FitED
Secretary of State )
DIVISION OF CORPORATIONS

—_ e r———
FILI%G FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T i, DOCUMENT # 95 copocoos 7

" of Limited Llability Company

1a. Principal Place of Business Addrass

11355 Sw 142 Terr
wmoaamy K 33196

CRALL Bvge Dﬁu&brmu_d_ CMPM\,\(L.C,
1955 Sw M3~ Tew
"My am £ 33186

2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a., State of Formation
/ / (s /qr ={
“Sulte, Apt. #, elc. Suite, Apt. ¥, efc.
4, FEI Number )
D Applied For
“City & Slate City & State é\{ -o5 Y ? B¢ ‘)’ D Not Appicable
. 8. Date of Last Repont 6. Centiticale of Status Desired
Zip Country Zip Couniry
?/’ /? 7 SB 70 Addihonal Fee Heguied D
7. Name and Address of Current Registered Agenl B. Name and Address of New Registered Agent/Office
Nama
N 1 UM M h(-E K 3 Street Address (P.O. Box Nurib;rjls[tﬂoltl:\'ﬁp%b —
< D =1 -
e~ o :
145§ S tva- terr RS Eaiﬂiuégg?_a 15802
k1 0, £
Woam FI 33186 166.75
City Zip Code

8. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or ragisterad agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appointment
as regisiered agent, and accapt the obligations.

SIGNATURE = N — —_ DATE
g slewecd Agend Accepting Appamimenty (NOTE Regislored Agont sgralure reguired when renslabag)
10. Title Managing Membars/Managers Business Sirest Address City, State and Zip Cede
M | Nevwas Herb NREY N 142 Terr W Ay <) 33156
M [ Mevew Scolr NS Sy N2 Terr Mo V) 33186
m | ARams. Toseplh nass $w 192 Yerr woaw [ 33186
'
.
NS SIS Aec
»

11. | do hereby cartily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report I8 true and accurate and that my signaturs shall have the sama legal atfect as if made under oath; that | am a managing membear or manager of the
limited tability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: sl Ao Hocbart peoman/ e /—nr 305.25 2-§aA

SIGNATUHL ANDI TYETD O3 DRINTE D NAME OF SIBNING MANAGING MEMBL 13 OR MANAGER lJalc Daylire: Frono #




