FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <E%

ANNUAL REPORT oy Flep y
1997 DIVISION OF CORPORATIONS 97
FILING FEE Anmaal Foport §100.00 + 8103 75 Corporation SupplementalFee R € 4 PH b:
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE QECPL ! 23
! i‘f“i?éi?e%"L'i‘l?J!?!??éﬁﬁ{SE:y DOCUMENT #L950000001 69 LM.’;ASF?Y U}" 6’4?’5

18, Principal Place of BUSINGss Addﬁss ﬁ A ‘-U“{{DA
WINTER SPRINGS FOCD MARKET, L. C

147 WEST S.R, 434 147 WEST S5.R. 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
If above mailing address |s mcorrect in any way, Hne through Incerrect inf tion and enler flon in Block 2a.
2. Principal Place of Business Za, Malling Address 3. Date Organized or Quaiied | 3n. State of Formaton
: —— . 2/28/1995 L :
Suite, Apl. #, elc. ' Suite, Api. ¥, alc.
Q_A,M 8 A FETNumber [ Aopied o
| City & State - Cily & State £9-3300530 D Not Applicable
55 ey 7 oy "8, Date of Last Report 8. Cortificate of Status Desired
4/10/1996 summam————
7. Name and Address of Current Reglstered Agent 8. Nams and Addreas of New Registered Agent

Name

PHAM, VINH O

47 WEST S.R. 434 "Blraat Address [P0, Box Number Is Not Aceoplnblc)
INTER SPRINGS FL 32708

LA, 1 . C
quu LR wewRE, TS

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named kmited liability company submils this statoment for the purpose of changing
its registered office or registered agent, or bolh, Inihe State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ DATE
{Ragistered Agent Accepling Apponiment)  (NOTE Regislerad Agenl signalura requirad whan renglaling)
10. Titis Managing Membaers/Menagers Business Strost Address " City, State and Zip Code
IMGR PHAM, VINH Q 147 WEST S.R. 434 WINTER SPRINGS FL

Jby-ou-a)

11 160 heraby certily that the Information supplied with this filing does not gualify for the exemption stated in Section 116.07(3) (i), Florida Statutes, | further certify that the Information
ingicated on this annual repont is true and acourate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ermpowered 10 execute this repon as required by Chapter B08, Floride Statutes; and thet my name appeavs In Block 10, or on an

attachment with an address.
smnmune:W i aomdg viow (o) $29-00-9¢

SIGNATEiF AND WPSDHR PRINTED NAME OF SIGINING MANAGING MEMBER OR MANAGER Dsla Daytima Prane #

INHSE 10 R(12-96)



