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

LIMITED LIABILITY COMPANY £33
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -t L D

Secretary of State
SOAPR 1S PN L 13

OIVISION OF CORPORATIONS
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9. Pursuant to the provisions of Sections 608.416 and 6€08.508, Florida Stalutes, the above-named imited liability cormpany submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authonzed by atfrmaitive vote of a maiority of the members. | nereby accept the appointment
registered agent, and accept the obligations

IGNATURE _ _ R . AT

T R S T T L L N TN R R e P D NI Pt

%0. Tule Managing Membersw‘lanagerﬁ Business Streel Address Caty, State and Zip Code

MERAL 24% ?t?émmuﬂl éw%mo S2/6 SW. P/ Heel %bﬂ/’- AL
msrnt |(Soler, Tvan Awdbnro | 767 barne? Gorole. 2 dnviordode - 34

MERM faxsﬁq éa’és A 1200 Brockhel! Gve. Ste /940 %jw(/— e

-
:f -/
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adachment with an address
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