Flle on or before May 1, 1998 or Limited Liability Company will be

sublect to a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <538 "'d FLORIDA DEPARTMENT OF STATE Eg 3 T
2 Sandra B. Morth
- onf SN EF EorFoRATons

ANNUAL REPORT
DIVISION OF CORPORATIONS
9BHMAY~1 PM 4: 09

1908

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Lla?;illfirtlgégm?pasrslv DOCUMENT # L95000000168

1a. Principal Place of Busihess Address

ULTIMATE WEEK, L.C.

995 N. HIGHWAY 434, SUITE 2731 995 N. HIGHWAY 434, SUITE 27
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
ﬂrlnclpal Place of Busnoss 2a. Mailing Addross 3. Dafe Organized or Qualified | Ja, Stale of Formation
Butie, Apt. ¥, oic. Sufte, ApL . 91C. | 03/01/1995 FL
4, FE! Number D Applied For
Ty & State City & Slate 59-3306425 [7] ot appiicaie
¥ o 75 Coniy 6. Date of Last Report 8. Cerlificate of Status Desired
88 75 Aclebbional Fee Hequined
03/27/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Nama

ZABRISKIE, STEVE
985 N. HIGHWAY 434
SUITE 2731
ALTAMONTE SPRINGS FL 32714 Siite, ApL. #, eic.

City Zip Code
9. Pursuani to the provisions of Sections 08.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the'p 58 of changing ‘

Its registered office or registarad agent, orboth. in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
a8 registerad agent, and accept the obligations.

Straet Addrass (P.O. Box Number is Not Acceptable)

SIGNATURE - DATE
{Regslored Agon Accenting Appointment}  (WOTE Regesiered Agenl signalure requred when reinstating)
10. Title Managing Membaers/Managers Business Street Address City, State and Zip Code
MGR | ZABRISKIE, STEVE 995 N. HIGHWAY 434, SUITE | ALTAMONTE SPRINGS FL
TOOODEE 1SS T T -

—ll'ull?.-*Su ~0110
bR 1E0, TE ke

Indloaled on this annual report is true and pee
limited liability company or the recsiver #
attachmant with an address.

SIGNATUR

SHGHATUH] AND VD FFIH THRTE [V NAML OF SIGNING MANAGHING ME MBEH Oft MANAGER Draylimo Phoec #




