FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILING FEE

FILED
97 APR 14 PM12: Ok

$ 203.75

Address
of Limited Liability Company

1. Name and Mailing

SECRETARY OF

1E
FLORDA

DOCUMENT #L950000032 TALLAHASSEE, F

12, Brincipal Place of BUSIRGSE AGAress

721 HERITAGE DRIVE
HINTER HAVEN FI 33881

DUCAT BOWLING INVESTMENTS, L.C.
721 HERITAGE DRIVE

WINTER HAVEN FL 33881

If above mailing address is incorrect in any way, ling through incorrect information and anter correction in Block 2a.

2 Principal Place of Business 2a, Mailing Address 3. Daie Organized or Quailied | 3a. Slale o] Formaton
‘ , 4/24/1995 FL
Suite, Apt. #, elc. Suite, Apt. ¥, alc. T FETRube
o TR NumRer [7] Aepiied For

City & State City & State 59-3332606 [[] Mot appicede

§. Date of Last Report 8. Cortificate of Stelus Desired
Zip Couniry 2ip Couniry

uf Foomidilional Tee Hirguned
5/01/1996 o s )
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstered Agent
Name

DUCAT, MICHAEL A

721 HERITAGE DRIVE Strool Address (P.O. Box Number is Not Acceplable)

WINTFR HAVEN FIL 33881

Sulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Stalutes, the above-named limited liability company submits 1his statement for the purpose of changing
its registared office or regisiered agent, orboth, in the State of Florida. Sugh change was euthorized by effirmative vote of & majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE

{Heqistored Agant Accopling Appanirment)  (NOTE Regislerad Agent signature requirad when reinstating) DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM DUCAT, MICHAEL A 121 HERITAGE DRIVE INTER HAVEN FL
MGRM DUCAT, SHEA J 121 HERITAGE DRIVE INTFR HAVEN FIL,

k203,75 k203, 75

\d\m

11. [ do hereby cerlily that the Information supplied with this filing does not quality for the examplion stated in Section 119.07(3) (1), Fierida Statutes. Hurthercenify thatthe information
indicated on this annual repon s true and accurate and that my signature shall have the sama lagal eflec! as i made under oath; thal | am a managing membsar or manager of the

limitad liability company or the receiver or trustes em, tgd to execifie this report as raqulred by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
SIGNATURE:

sraulnﬁf AND TPED OR PRINTED NAME OF 5) sxa NG MANAGING MEMBER OR MANAGER Biete

/ ?DD%Q’E}B?*-D%% "062

Daytime Phone #

INHSF10 R(12-96)



