FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State FILE D
1997 DIVISION OF CORPORATIONS 1+ 05
g7MAY -1 PH
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fes
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE _ SECRETARY GFF?_IOM{SE,A
T e mooress  DOCUMENT #.95000000222 TALLAHASSEE, Rl
NATURAL, BAIT BROKERS, L.C. Ta. Prncipal Place of Business Aodross
1980 NORTH ATLAI_:ITIC AVE., SUITE 708 1980 NORTH ATLANTIC AVE., SUI
COCCA BEACH FL 32931 1JOCOA BEACH FL 32931
If above mailing address ls i-u:orréct in any way, line through incorrect Information and enier correction in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Guallied | 38, State Of Formaton
‘ 3/21/1995 FL
Suite, Apt. #, etc. uhe, Apt. ¥, gic. 4, FEI Number ‘ D
) Applied For
City & State City & Siate 593307143 D Not Applicable
T Couy 75 oy 5. Daté of Last Aisport 6. Certificate of Status Desired
D5/16/19296
', 7. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglatered Agent
TAYNES, DAVID A e -05/07/9 ;:-Diﬂ?s--DDE

. P 22 PICCADILLY STREET SUITE 100 Siroet Address (P.O, Box Humber is Nol
WEST PAIM BELCH FL 33407
}"B—Tu o, AP ¥, otc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 508 416 and 608.508, Florida Statutas, tha above-named iimited liabllity company submits this statemant for the purpase of changing

its registored office or registered agent, orboth, in the State of Florida. Such changa was authorized by affirmative vote of a majorlity ofthe membere. | hersby accep! the appointiment
as registered agen, and accept tha obligations. )

SIGNATURE DATE
{Reqstored Agent Accepling Appointment)  {NOTE: Registered Agent signature raguired when reinelaling)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WOODS, JEFFREY 8 980 NORTH ATLANTIC AVE, (GOCOA BEACH FL
MGRM ifIURRAY., ED 1980 NORTH ATLANTIC AVE, GOCOA BEACH FL
MGRM FARLEY, PETE 1980 NORTR ATLANTIC AVE, GOCOA BEACH FL

\U

11. Ldoherety cartify that the Information supplied with this ling doss nol qualify lor the exempilon stated in Section 119.07(3) (1), Flodda Statutes. 1further certity that theinformation
indicated on this annual report |s true and accurate and that my signature shall have the same legal effect as f made under oath; that ) am a managing member or managet of the
limited liability company of the recelver or trustee empowered 10 augute fhis re| t;‘ 5‘1,9 required by Chapter 808, Florida Statules, and that my name appears in Block 10, oron an

attachment with an address. TEF'F ﬂ,E\/ L
SIGNATURE: %JW/E L~ 2)~F7 28%-S2YQ

SIGNATUI 1 0 OR PRI MAME OF SIONING MANAGING MEMBER Ol MANAGER Date Daytime Phono #
INHSE 10 R{12-96) 7




