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"‘filé &n or before May 1, 1998 or Limited Liabllity Company wiil be

subject to 8 $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ZBBIR) FLORIDA DEPARTMENT OF STATE
(Y 2 Sandra B. Mortham
ANNUAL REPORT N Secretary of State
1998 W’  DIVISION OF CORPORATIONS F| L E D
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee 93 A PR ‘
188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I 5 AH ’ ’ : 3 5
. Nama ing Address o
oftimied Uity Comvery  DOCUMENT # 195000000073 Tgle!c? ETaRY 05
' pel Place of Busines! » LUR )
OCALA OPEN AIR, LIMITED COMPANY A
590 RINEHART ROAD BLDG., A 590 RINEHART ROAD BLDG. A
LAKE MARY FL 32746 LAKE MARY FL 32746
musﬁ\ass Za. Malling Adoress 3. Date Organized or Guallied | 3a. State of Formation
01/23/1995 rL
"Sile, Apt. ¥, etc. Buie, Apt. ¥, oic. T FEI/ Numb{r D pu——
"CHly & State Tily & Stats 59-3303185 D Not Applicable
-5 o P o &. Dato of Last Report 6. Certilicate of Status Desired
_(]1 /?7 / 1 937 SB A Adchonal Foe Hegquimed
7. Name and Address of Current Reglatered Ageni 8. Name and Address of New Reglatered Agent/Otflce
' Name
BAYHI, CRAIG M
590 RINEHART ROAD . | Street Address (P.O. Box Number Is Not Acceptable)
LAKE MARY FL 32746 SOD00Z24959 55—
Sl A ¥, 5. T B Th ByTyTs
¥Hew188. 7D wwwk]BO, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statement for the purpose of changing

its repistered office or registered agent, or both, inthe Siate of Fiorida. Such change was authorized by effirmative vote of a majority of the membars. | heraby accept the appoiniment

[T roqistorer')\{ }t. and accspt tha obligations
!

DATE ___r_

SIGNATURE _ C e o —_—

- [T e ey Ap;ﬂnlmenl) (NUE nd}.. ‘?Qmuignmum required when ramnslaling)
10. Title Mana'ginn Members/Managers Business Street Address Clty, State and Zip Code
MGRM| BAYHI, CRAIG M 590 RINEHART ROAD BLDG. A | LAKE MARY FL
MGRM| WIESEN, J L 1029 NE 104TH STREET MIAMI SHORES FL

FAL NPR c V \99&1

1

}
11. I1do hgfeby cenify that the Information suppliad with this filing does not quallty for the exampticn stated in Saction 119.07(3) (i}, Florida Statutes. lfurther cenify thatthe information
Indicated pn this annual repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited ligpility company or the recelver or trustee empowered 1o execute this rejrt as required by Chaptar 808, Florida Statutes; and that my name appears in Block 10, or on an

' Mucu;q w 4//3}7/

SIGNATURE, /tccs Jlu. B,

v T
S~ SIGNATURE ANDI\’F’ED OR PAINTED NAME OFgGNING MANAGING MEMBER OFH/IAN Dale Daylime Prhaone #




