FILE NOW: Feeafter May 1,will be $588.75 ,

FLORIDA DEPARTMEMT OF STATE ;
Sandra B. Mortham :

LIMITED LIABILITY COMPANY <PFR:
ANNUAL REPORT AT

Secretary of State '
1997 DIVISION OF CORPORATIONS FILED
e e T
FILING FEE Annual Repor $100.00 + $103.75 Corporation Supplemantal Feo 97 HAR 27 PH 2! 26

$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T aees,  DOCUMENT #.95000000168 5""‘1&“&"5“5};8*:55 A
1. Principal Place of Busingss Address

ULTIMATE WEEK, L.C.

2909 WEST S.R. 434 PO09 WEST S.R. 434
SUITE 101 BUITE 101
LONGWOOD FI, 32779 LONGWOOD FL 32779
If abave maiking addrass is mcorrect in any way. line through incorrect information and enter correclion in Block 2a.
2 Principal Place of Businass 2a, Mailing Address 3. Daile Organized or Quaified | 3a. Staie of Formanon
995 N, Hwy 434 - Suite 2731 SAME
Suite, Apt. #, ezy Suite, Apt. #, etc. ? /F(E)llr:lu/m]t;egr 95 ]L‘L
Suite 2731 . ' [[] Appiied For
City & State ] City & State 59-3306425 D Not Applicabla
Altamonte Springs, FL 6. Daio of Last Report 8. Corlicale of Stafus Deswed
Zip Country Zip Country
32714 )5/30/1996 s
7. Name and Address of Current Registered Agent B, Name and Addreas of New Registered Agent
Name
PARLTISKLIE, STHEVE Z
P00 WRIP—3R—434 Gireet Aa%ms i§0 kox Homber E 501 AdCepinble)
P~
S . 995 N, Highway 434
| Buite, AL, ¥, efe.
_Suite 2731
City Zip Code
Altamonte Springs FL| 32714
8. Pursuant to the provisiops-of 5B B:508, Florida Statutes, the abave-_named IIn'_liled !iabiiity company submits this statemant for the purpose of changing

its registered office or rag
as ragisterad agenl, g

DATE 3-20-87

SIGNATURE 1 ; .
. {Regislorad Ag scapheg AppaFiment)  (NOTE Registered Agenl S:ignalure saquirat when rainatating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR PABRISKIE, STEVE 3509 HREAT -0 Rem A SHHAFE 3~ JONGHOOP- Fic==-
995 N, Highway 434
, Suite 2731 Altamonte Springs,FL
. 32714
TOOOD21 27 1

187
-03/28/9 :-~Dl[]88m-DD"
RO, TS w203, TR

N

A

Pl
11. ldo hereby certify that the Information s ith this filing doas not quality for the exemption stated in Section 119.07(3) {1}, Florida Biatutes. Hfurther certify that the information
indicated on this annual raport is true andéccuratg’ and tnat - pshall have the same tegal effect as if made under cath; that | am & managing member or manager of the
Iimited liability company or the receiver gf frus! o this report as required by Chaptar 608, Florida Stalutes; and thal my name appears in Block 10, oron an

attachment with an address.

SIGNATURE:

INHSE10 R(12-96)

OTR PRINTED NAME OF SIGNING MANAGING MEMEBEA DA MANAGER Daytime Prona #

S?GNA'IURE AND




