o

File on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE. ~

URAGA, FRANK

LIMITED LIABILITY COMPANY FLORIDA DEPART%ENT“OF STATE | FILF
wt Sandra B, Mortham 1 -
ANNUAL REPORT Secretary of State ] =D
mos
1998 . DIVISION OF CORPORATIONS | S5 HER 20 "3 ag
ILING FEE | Annual Report $100.00 + $88.75 Corgora on Supplemental Fee Srprey gy, .
§ 188.75 ! Make Check Pagable To: FLORIDA DEPARTMENT OF STATE . 7 s beo _ I
ofagrﬁllae:-‘d Lla%l:n?COmr[g:ﬁy DOCUMENT # L95000000307 R
1a. Frinclpal Place of Business Address
EMERALD LAKES COMMERCIAL CENTER, L.C. /o TorT'L LamhMArde NovES
2910 TREVI COURT 2910 TREVI COURT
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principel Place of Business 2a. Mailing Address 3. Date Organized of Qualfied | 3a. Slaie of Formation
. 04/20/1995 FL
Suile, Apt. 4, slc. Suite, Apt. #, etc.
4. FEI Number D Applied For
| Ciy & State Cily & Slate 59-3326275 L__] Not Applicable
. 5. Date of Last Report 8. Cartificate of Stalus Desired
Zip Country Zip Couniry
11 / N3 } 1897
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent/Office
Name

2910 TREVI COURT
KISSIMMEE FL 34746

Stread Addrass (P.0. Box Number is Not Acosptable)

o T e T

Suite, Apt. #, afc.

City

Y o

g 155

as registered agent, end accepl the obligations.

9. Pursuant 1o the pravisions of Sections 608.416 and 508 508, Florida Staiutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered ofiice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vete of a majority of the members. | hereby accept the appoiniment

SIGNATURE DATE
{Rogsiered Agent Accepting Appoinunent)  [NOTE' Registared Agenl signature required when rainslaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | AMIEVA, JOSE L 2910 TREVI COURT KISSIMMEE FL
MGR | URAGA, FRANK 2910 TREVI COURT KISSIMMEE FL
MGR | CRUZ, RAFAEL 2910 TREVI COURT KISSIMMEE FL
r
PAID e e
CHECK # e /2
b 5
AMOUNT e e -

attachment with an address.

{ SIGNATURE:

ANDIYELO O PAINTED N OF SIGNING MANAGING MEMBER OR MANAGER

Date

FRANK URAGA X/3/9% gor-s¥e-7D06

Dayl me Phone &



