FILE NOW: Fee after May 1, will be $588.75 ; Ap%qig}vgg
- NED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 97FEB -7 PH 2:5]

LIMITED LIABILITY COMPANY |
" ANNUAL REPORT

1997

FILING FEE Annuel Report $100.00 + $103.75 Corporation Supplemontal Fee SECRETARY OF STATE

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
%=?=ﬂ=%=l=r= TALLAHASSEE. FLOR;
oty Lo sodess  DOCUMENT #1.95000000605 + FLORIDA

RALPH A. MORTON, JR., L.C.

1a. Principal Place of Business Address

2240 DONATC DRIVE 240 DONATOQ DRIVE
BELLEAIR BEACH FL 34634 BELLEATIR BEACH FL 34634
If abave malling address g incoirect in any way, line thraugh Incorrect information and anter correction in Block 2a.
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualilied | 3a. State of Formation
D "
Suite, Apt. ¥, elc. Suite, Apt. ¥, alc. Tsé'glﬁl /1b 9 95 FL
' umoar ] Awplied For
City & State City & State F9-3330463 D Not Applicable
75 Coury 7 Somry 5. Date of Last Report 8, Certificate of Status Desired
34/05/1996 oA st b e Blenquaed
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Registered Agent

Name
OGN, FRANK C
121 NORTH OSCRCLA AVENUE STE 300 Strest Address (F.0. Box Number is Not Acceptable)
CLEAPWATER FL 24G15

Suite, Apt. #, efc.

| SR Al
City m*ﬁ[i A w2013, TS

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Sush change was authorized by affirmative vote of a majority of the members. | hereby accept the appolniment
as registerad agent, and accep! the obligations.

SIGNATURE DATE
(Registarad Agenl Aceapling Appaniment)  (NOTE" Regisierad Agani signatwe required when reinstaling}
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM MORTON, RALPH A JR 4240 DONATO DRIVE ELLEAIRE BEACH FL
MEM MORTON, RALPH A TII 4240 DONATO DRIVE : ELLEAIRE BEACH FL

Ry
| | 2171477

11. | dohereby cerify thatthe information suppiisd with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. tHurther certity that the Information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Kability company or the r optrustegempowered to te this report ai Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an
attachment with an address. W ﬁo / / o
K J- ]
SIGNATURE: - LV 7 343 S5~k
Date

SIGNATUR’AND TYPED OR PRINTED NAME OF SIGNING MANAGING @BER OR MANAGER Daytime Phone #
INHSE 10 R[(12-9&) L4




