1. Name and Mailing Address
‘ of Limited Liability Company

LIMITED LIABILITY COMPANY <FE¥&, FLORIDA DEPARTMENT OF STATE
* Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DWVISION OF CORPORATIONS
T —
FiLING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #195000000755

997 WAR 10 M & 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CARLO MAGGIO DESIGN, L.C.

: 1190 TURNBULL BA
NEW-SMYRNA-BEACH Fir-32168- NMNA B FL 32168
o) € Yelkep Tk, Ste€

Il above mailing addsess is incorect in any way, line through incorrect Informatlon and enter comection in Block 2a,

Ta. PAncipal Place of Business Aaress
OAD

Edgevsorel FL 2L127

F1 90 TURNBYLE~BAY -ROAD
NEW-SMYRNA -BEACH FI 32166

2 Principal Place ol BUSMBss Za. Mailing Address 3; Date Organized of Guallied | 3a. State of Formation
.-~ /|10/06/1995 L
Suite, Apt. #, elc Suite, Apt. ¥, eic. W I
// 4. FEI Number D Appiiad For

Cily & State City & Siete // 59-3339021 D Not Applicable

8. Date of LastR . icat ius Desirad
7 Comiry 75 /dehw a st Repori 6. Cerlificate of Staius Desira

04 /2 9/ 1 9 9 6 Sh A Aekhtianat Fee bequned E]
7. Hame and Address of Current Regiatered Agent 7 8. Nama and Address of New Regisiersd Agent
~ Name

SCHLUP, ROBERT

Sirest Address {P.O. Box Number is Not Acceptable)

Bulte, Apt. ¥, efc.

City Zip Code

FL

as repistered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liabilty company submits this statement for the purpose of chenging
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the membars. | heraby accept the appainiment

SIGNATURE ____. DATE

{Fegrslered Agent Acceping Appomimant)  {HOTE RAegistered Agenl signalure required when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM |SCHLUP, ROBERT 1190 TURNBULL BAY ROAD NEW SMYRNA BEACH FL
MGRM |[CASANOVA, MARCO 1190 TURNBULL BAY ROAD NEW SMYRNA BEACH FL
MGRM |BLOCH, HEINZ KOLLIKERSTRASSE 12 CH-8044 PURICH, SWITZERLAND
MGRM |MAGGIQ, CARLC ROSSWEIDWEG 6 CH-3052 EOLLIKOFEN ; SWITZERLA

002 11 0S00~—
OO A T30z i

#HH 203,75 *m:@?s
| A
e\

N

attachment with an address.

11. I do hereby certity that the information supplied with this filing does notqualify for the exemption siated in Section 119.07(3} (1), Florida Stalutes. | further certity thatthe infarrnation
indicated on this annual repont Is true and eccurate and that my signature shall have the same lagal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the yeceiver of trustee empowered 1o execute this rapon as required by Chapter 608, Florida Statutes; and thal my name sppears in Block 10, or onan

7 A0

SIGNATURE:

SIGNATURE AMD TYPED OR F‘RIN’TED‘KAME OF SIGNING J‘MG!NG MEMBEF OR MANAGER . Date

Daylume Phana #

INHSE10 R(12-96)

i



