FILE NOW: Feeafter May 1, willbe $588.75

AR PROVED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <%
ANNUAL REPCRT

1997

FILING PEE " Annual Report $100.00 + $103.76 Corporation Supplementsl Fee
$ 203,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T. Name and Malling Addross DCUM ENT #.[1950000001 67

fWL-D
97FEB 19 PN 3:42

| TWEE?‘;L%EIT&A

of Limited Liabitity Company
RISK ADVISORY SERVICES, L.C.
280 W CANTON AVE SUITE 250
WINTER PARK FL 32789

It above mailing address is incarrect in any way, line through incorrect inf: glion in Block 2a.

lon and enter

18, PAncIpal Place of BUBINGsS AGGIoss

P80 W CANTON AVE SUITE 250
NINTER PARK FL 32789

- T CORPORATION SYSTEM

2. Principal Place of Business 2a. Mailing Address 3. Date Organlzed or Cualmied | 9a. State of Fommation
o’ .
e LU 3/03/1995 FL
, Apt. &, etc, Suita, Apt. #, etc. ‘P EETNG s
' u [[] Aepted For
City & State City & State )6"" 1 4 2 0355 D Not Apphcable
75 oy s o 5. Date of Last Report . Certificate of Status Deslred
2/21/199¢6
7. Name and Address of Current Reglstered Agent 8. Neme and Address of New ﬂeglatoud Agent
Name

1200 5 PINE ISLAND ROAD
PLANTATION Fi, 33324

Blreet Address (P.D. Box Number Is Not Acceptabie)

ulle, Apt. ¥, o1,

City

Zip Code

FL

as registarad agent, and accept tha obligations,

9. Pursuant 1o the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named iimbted liabliity company submits this statemen for the purpose of changing
its registered office or registerad agent, orboth, in the State of Fiorlda. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment

\

SIGNATURE DATE
(Regisiered Agenl Acceptng Apportmenty  (NOTE™ Reglstered Agaent signaluma requicad when reinsiating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
pMGR  BCANLAN, PETER 15 SUMMER HILL ROAD WESTPOR‘I‘ cT
MGR HOULDSWORTH, THOMAS 4200 VENETIAN WAY WINTER PARK FL
MGR PIKE, ROLAND 9 LORRAINE CIRCLE g TORRS CT

TOPREEATING s

memraﬂa 75 wokkw203, 75

/M

Gy

”)JM 1

attachmant with an address.

SIGNATURE: /ZAJ . U

11. | do hereby centify that the information supplied with this filing does not quallfy for the exemption sated in Seciion 118.07(3) (i1 Fiorida Siaiulu Iluﬂheroanﬂﬂhat the information
indicated on this annual report is true and accurate and that my signalure shall have the same lega! effact s if made under oath; thal | am & managing member or managef of the
limited liability company or the recalver or trustes empowerad 1o execute this report as required by Chapter B08, Florida Statutes; and that my name appeevs in Slock 10, or on an

?Dla nd n Pike

13 Feb93 Lag,)aaasﬁ

SIGNATUHE AND TYPfD DR PRIP(TED NAME OF BIGNING MANAGNG MEMBER OR MANAGER

e

Date Daytime Phone #

INHSE10 R(12-96)



