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

LIMITED LIABILITY COMPANY  <Eal¥
ANNL-JIAQLSEE)PORT Secretary of State N
DIVISION OF CORPORATIONS
> 93 tPR22 PM 2: 08
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplementa) Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Address DOCUMENT # L95000000548

of Limited Liability Company

EL
FLORIDA DEPARTMENT OF STATE SCCRU';'F\E_Y OF STATE
Katherine Harris DIVISION UF CORPCRATIONS

1a. Principal Place of Business Address

BARTOW ETHANCIL OF FLORIDA, L.C.

1705 MANN ROAD 1705 MANN ROAD
BARTOW FL 33830 BARTOW FL 33830
2 Principal Place of Business 28. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formatien
. 017/17/1995 FL
Suite, Apl. #, etc Suite, Apt. #, elc S — . —_ e -
4. FEI Numbor D Applied For
City & Stale Cily & Stale o 59-3325200 EIE‘ App!ic;b—l;
. . — _. I'8 Date of Lasi Report 6. Centilicate of Status Desired
Zip Couritry 2ip Counlry
0973071998 | nIIILaTG [ |
7. Name and Address of Current Registered Agent 8. Narme and Address of New Registered Agent/Office
Name s
A.G.C. CoO., T lﬁ
2300 SYR TRUST CENTER Street Address (.0, Box Number is Not Accepiable) - ’/ S AR
200 SOUTH ORANGE AVENUE h
ORLANDO FL 32081 Suiie ApT W, et - -
ﬁy—__" T e o 4—[ Zip Code. -]
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, 1he above-named limited liabitly company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ I — . : . . ATt el
(Regarred Ager ; 0 \JA; A ANGHE He &l vt By | Sl e e A Free i)
10. Title Managing Members/Managers Business Streot Address City, Stale and Zip Code
MGR | GANZHORN, DEAN 5955 GLASGOW COURT SOLON OH
21802
MGR | SCHWARTZ, ALAN R GRIN-BLVD] WEHB—G‘H
Gd4aq Puor BRook LA €. POE e, oH -
MGR | SCHOENBERGER, E H 29125 CHAGRIN BLVD. PEPPER LAKE OH

11 Idohereby certily thatthe mlon‘naho supplied with this filing docs notqualify for the exemptian stated in Section 119 07(3) {1). Forida Statutes. | further certily thatthe information
indicated on this annual reporns true ghd accurale and that my signature shall have the same Jogal effect as it made under oath, thal | am a managing member or manager ol the
limited liabilily company or the receivef or trustee empoweared to execule this report as required by Chapter 808, Florida Statutes, and that my namc appears in Block 10, or on an
attachment with an addre:

,(//(_//(/(/(/k ‘/Z/é deBo-GF 2487 sane

SIGHATURE ARV TP D O BRI AT D3 REpl R T at iy REAPTAT I R R FH(HM/, (VN8 [P NP RN

SIGNATUR

INHSE10 R (12-98)




