FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1997

FILING FEE

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

FiL.ED

97 APR 1L PM 1:38

| _$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY Qp[': E (1“;;.{ DEA
e and Mailing Addiess . Fararel IRAEERIY o — e
T omies Laoing company  DOCUMENT #1.95000000454 TALLAHASSEE

8. Principal Piace of Busingss AJOIEss

LINN AND ASSOCIATES, L.C.

ST. PETERSBURG FL 33707 5T. PETERSBURG FI, 33707

I above mailing address is incorrect in any way, line through incorract information and enter correction In Block 2a.

2 Principal Place of Business 28, WaIng AGAIe5s 3. Date Orpanized or Guaified | 3a. State of Formaton
N k¥l - -
6796 CENVTLAL Aud SAME 6/16/1995 FL
Suite, Apt. #, atc. Suite, AL ¥, etc. & FETNTEe
) umoer D Applied For
City & State City & State Fh9-3326209 D Not Applicable
‘ 6. Dale of Last Report 8. Certificate of Stalus Desired

7p Counlry Zip Country

:)5/01 /1 9 g 6 st Sn Aot oee Flecpained D

7. Name snd Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nama

LINN, MAX P

-}

i Strant Address fP.O. Box Number Is Not Acceptable)
e E496 CENTRRL AUVE.

S5t . PETERSBURG FI 33707

Bulie, Apl. ¥, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this sl';lemnl for the purpose of changing
its registered otice or registered agent, or both, in the State of Florida. Such ¢change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Registered Ager! Accepting Appointment)  {NOTE Registered Agent signature requirsd whan reinsialing)
10. Title Managing Members/Managers Business Street Address Chy, State and Zip Code
MGR [LINN, MAX P 12 2-8—3RB-AVENUE—S0UTH~ $T. PETERSBURG FL

~

6996 CEXTRAL AUE. F3707

=Imln ' 434 258-——
%9%}9?—-0103?5--005 9
w203, 75 w203, 75

11. Idoheteby cortity that the information supplied with this filing toas not quality for the exemption statedin Seclion 118.07(3) (i), Florida Statutes. Huriher certlty ihatthe Information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | &m & managing member or manager of the
imited liability company of the recelver or trustes erod 1o execute this report as required by Chapter 608, Florkda Slatutes; and that my name appears in Block 10, oron an
attachment with an address. %,

[ ]

SIGNATUHE:/VH

B

[ORX P Lrwn)  -3-97 f/ygg/;géﬁo

Date Daytime Fhone # _ i ;

—
SIGNATURE AND T"PE’D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE10 R{12-96)



