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

subject to a $ 400.00 LATE FEE.
o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F ' L E D M}/ /

LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 APR 20 PMI2: 50

nnual Report $100.00 + $88.75 Corption upplamantal Fee
SECRETARY UF STATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAUASSEE FLORIDA

7 Limlled Liablinl? COmpany Docu MENT # L95000000321

8. Prncipal Place of Business AJAress
DUCAT BOWLING INVESTMENTS, L.C.

F2T HERITAGEDRIVE- 721 HERITAGE—DRIEVE
WINTER—HAVEN FL 33881
“2. Principal Place of Business 2a. Malllng Addre; é" 3. Date Organized or Qualified | 3a. State of Formation
2620 Sunietd Do r\/\n/ noed Do, Nw/
["Sulte. Apt. ¥, bic. Suite, Ap1 # efc. 04/24/1995 FL
. 4. FEI Number )
D Applied For
| Thy &/State City & State )
59-3332606 [ ot Appiicatie
n-h?f 4“{1 wn , Fle M oWV FL B, Date of Las! leporl 6. Cenificala of Status Dosirod
- Zip Country Zip Country
% I %{g’y‘ 58,75 Adeitianal fee Reguired
ay: / 14 / 1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerod Agent/Qffice
Name

DUCAT, MICHAEL A

Stieel Adidress (P.0. Box Number s Not Accr

) 2823 Concert bde. N

7

Bulle, Apl. # efc.

City M I ”avm FL flgp Code ’

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpase of changing
its reglstered office or registered agent, or both, inihe Stateb! Flogga. Sugh change wes authorized by affirmative vote of & majority of the members. | hereby accept the appointment

as registared agont, and aocapihowigahons
SIGNATURE DATE {/ ~]q '—f oé

(lﬂcr’d Agont kcce;w;}mﬁ'uomlmcnl) {NOTE" Registerad Agent signature requirod when reinslaling)

10. Title Managing Mq(nbersfManagers Business Straet Address City. State and Zip Code
MGRM| DUCAT, MICHAEL A 721 HERITAGE DRIVE WINTER HAVEN FL
MG DUCAT, SHEA J 1 WINTER HAVEﬂ FL

2670 Sunset De No/

DO 23T 74—
~{14 /2 3/ 33--01043--001
B 100, TS ke 1BR, 75

\

11. 1do hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07{3) (I}, Florida Statutes. | further certify that the information
Indicated on this annual report Is true and accurate and that mySignature sha)l have the same legat effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trustee empowareg to port as required by Chepter 608, Fiorida Statutes; and that my name appears in Biock 10, or on an
attachment with an address. / 4
SIGNATURE: / 4

#i oS-G Céfé]ﬁfgd){/_'f
SIGNATURD A’ﬂJ TYPED OR PRINTED NAME O SIGMNING MANAG ING MEMBER OR MANAGER

Date Ciaytime FPnone #




