File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SS
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State ¢ “. E D
DIVISION OF CORPORATIONS a
JSAPR e P g

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

S, [ \[ NYIA
b e Mo Comeay DOCUMENT # 195000000321 TALT Al A%xrp SREA
DUCAT BOWLING INVESTMENTS . L.C. 1a. Principal Place of Business Address
2829 SUNSET DR. NW 2829 SUNSET DR. NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33§81
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Quahfieo | 3a. State of Formation
04/24/1995 FL
Suile, Apt 4, etc T | suite, Apt #ete T T T T T . oA ]
"4. FEi{ Number D Applied For
City & Sate —“’_ﬁ—l_cuﬁy_&gﬁe__ﬁ_" T T T T 59-3332606 T rs ar

[:] Not Applicable

— e —.} 5. Dateof Last Repon 6. Certificate of Status Desired
Zp Country Zp Country
04/20/1998 | CERERERIRIETE (]

?. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otiice

N
DUCAT, MICHAEL A e
2829 SUNSET DR. KW
WINTER HAVEN FL 33881

PSﬂlTeef Address (P.O. Box Number is Not Acceplable)

[ Suile, Apt. ¥ etlc.

E ZipCode |
. e

1 Pursuant 1o the provisions of Sections 808.416 and 608B.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing

it registered office or registered agenl, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
5 registered agenl, and accept the obligations

SIGNATURE __ _ - . . DATE | __
«.r | . "\J A w.ng-ﬁ.:q T B e | O P R T R R TR L L R e I L TR S TP AT
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGREJ DUCAT, MICHAEL A 2829 SUNSET DR. NW WINTER HAVEN FL
MGRM DUCAT, SHEA J 2829 SUNSET DR. NW WINTER HAVEN FL
NI TN I
4
2
[
( 9
a1
4

11 1do hereby certity that the information supphied with this filing does not qually lor the exemption stated in Sechion 119.07(3} (). Flornda Statutes. | further certify thatthe information
indicated on this annual report is true and accurale and |hat my signatyg shall have the same legal elfect as if made under oath, that | am a managing member ar manager ol the
limited liability company or the receiver of trustee empa to exechitg thisgepon as required by Chapters 608 Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: /4/ wﬁ\ Higpner, \B_ugri .

AR lu APUTFE LG R L E PPLARIE O T atih MBS e R e T

INHSEL1O R (12-98)




