File on or before May 1, 1998 or Limited Llabllity Company will be
sublect to a $ 400.00 LATE FEE.

o FILED
LIMITED LIABILITY COMPANY SiTe FLORIEA %EPAgTua:tThOF STATE SECRETARY OF STA
. ¥ 5 . m
ANNU_IASS SEBPORT » S Saoratary of Stals DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE *,l-\\'\)n
1a. Principal Place of Business Address
TROYER BROTHERS OF CENTRAL FLORIDA, L.C.
) 1227 S.E. 8TH TERRACE 3605 PARKWAY BLVD.
; CAPE CORAL FL 33990 LEESBURG FL 34748
‘ ™% Principal Blace of Business 26, Mailing Address 3. Dale Organized or Qualilied | 3a, State of Formaiion
' }'ﬁme, Apl ¥, 6ic. Sulte, Apt. #, 610, 03/02/1995 FL
1 4. FEI Number D Applied For
] [ Clty & Siate City & Slate 59-3305752 D Not Applicable
b 5. Date of Last Report 6. Certificate of Status Desired
1 ip Country Zip Country
:f%.: 48 70 Additional Fee Hoeguined
04 / 21 J_‘I Q97
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstored Agent/Office
i3 Name
TROYER, BRADLEY J
P 646 A ANCHORS ST. #2 Straet Address (P.O. Box Number is Not Acceplable)
; FT. WALTON BEACH FL 32548
s Sulte, Apt. #, elc.
E City Zip Code
' 9. Pursuant 1 the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
) s ragistered office or ragisterad 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
H as reglistered agent, and accept the obligations.
£ .
SIGNATURE DATE
{Rogisiared Agenl Accepting Appomtment)  {NOTE Raogislerad Agont signaturs requrod when reinslatiog)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MG TROYER, BRADLEY J 646A ANCHORS ST., N.W. #2 | FT. WALTON BEACH FL
‘MGRM TROYER, JEFFERY J 11830 IMPERIAL PINES WAY | BONITA SPRINGS FL
MG TROYER, JEREMY R 1405 EL DORADCQ PARKWAY, W.| CAPE CORAL FL
?qmmmgsmasa?~n
-04/28/98--01096--004
Bk 108, 7S wekek 108, 75
11, Ido h%:hy cartify that the infermation supplied with this filing doas not qualify for the exemption staled in Section 119.07(3) (i), Florida Statutes. I furiher certify that the information
Indicated dp this annual report is trua and accurate and that my signature shall have tha same legal aifect as if made under oath; that | am a managing member or manager of the
{imited lability eompany or the receiver or trus! powere) exacute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
£ ol
SIGNATURE: —  Reuxey T sy 7/J s BoXet 7523
SIGNATURE ANDTYPLDIOR HHM{'D HAME O SIGNING ¥ANAGING MIMBER O MANAGER Daytime fhone #




