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

FL tD
LIMITED LIABILITY COMPANY FLOR'D:: D&PA?TME‘NT IOF STATE EIARY O OM“% NS
atherine Harris opp
ANNUAL SBPORT Secretary ot State DWIDID UF GOR '
DIVISION OF CORPORATIONS
99 APR 20 AMII: LS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b s Cains Comeeny DOCUMENT # 195000000494
IMMO OVI EDO , 1.C. 1a. Principal Piace of Business Address
8506 BAY HILL BIVD. 8506 BAY HILL BLVD.
OCRLANDO FL 32819 ORLANDO FL 32RB19
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualifed | 3a. State of Formation
o oss23 99 5 FL
Suite, Apl. 4, etc. Suite, Apl. &, elc — — e
"4. FEI Number D Appiied For
f Cry8Sate [ CweSwe " ) 59-3321788 [:TES( Applicable
75 oy R £ [ I's DaieoflastHepod | . Certilicate of Stalus Desired
03/02/1508 | DI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MESTDAGH, RENE
8506 BAY HILL BLVD. | Sircet Address {f.0. Box Number 1s Not Acceplable )
ORLANDO FL 32819
LRT(&TAE Wec T "*g*iﬁﬁ'ﬁﬁ—{
o 7‘2@5}" ' ] R'—4
FL AN

9. Pursuant 1o the provisions of Sections 608 416 and 608 508. Florida Statutes, the above-named hmited hability company submits this statement for the purpbse of changing
its registered office or registered agent, or both. in the State of Florida. Such changa was authorized by athirmative vate of a majonty ot the members 1 hereby accept the appaintment
as registered agent, and accept the abligations.

SIGNATURE __ .. _. _. . . _ e . o DATE . _

(R sttt s Azjerl B g Bpgecobrenly (R TE B DA 1 oot v e i B e
10. Tule Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | MESTDAGH, RENE 8506 BAY HILL BLVD. ORLANDO FL
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11 1dohereby cerify hat the information supplied with this filing does notqualify far the exemphon staled in Section 119.07(3) (1). Florida Statutes. Hurther certity that the information

indicated on this annual Teport is true and ace signature shali have the same fegaf effect as if made under oath, that { am a managing member or manager of the
limited habitity company or the recej I fed 10 execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address, ¢
SIGNATURE: y Aene: Hssronc u 2162 Hetrr Zoz)))gé 27
RERIESEEFENTE SAE N ST S I3 S NI RPN X DY RSN I RTRK (LT PR N KR P T

INHSE10 R (12-98)




