File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$8%R,  FLORIDA DEPARTMENT OF STATE FILED
. ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
R17 P L 0D
1998 ; DIVISION OF CORPORATIONS Qa MAR 17

- —___-- e e g e

FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemantal Fee CROTI Y TE S [ i 1t
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 10 ‘ RSP ﬁ

ofaLirzlg‘d Lla%l:sgcgn{ggﬁy DOCUMENT # LO95000000755

{ 7. Frincipal Flace of BUSINGEs Address
CARLO MAGGIO DESIGN, L.C.

101 E. YELKCA TERR., STE E 101 E. YELKCA TERR., STE E
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Principal Place of Business Za. Malling Address 3. Date Organized or Qualled | 3a. Siale of Formaiion
Suite, Apt. #, ete. Sulie, Apt. ¥, etc. _l_Q / 0 6/ 1995 FL
4. FEI Number E:I Applied For
City & State .‘ i City & State 59-313 39021 D Not Applicable
i §. Date of Las Report 8. Centificate of Stawus Deslred
Zip Country Zip Country
B = I1 A I1 QQ-, st 7L Adtihional Fee Heguie !
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SCHLUP, ROBERT
101 E. YELKCA TERR., STE E Street Address {P.O. Box Number Is Not Accepiable)
EDGEWATER FI., 32132

Sule, ARt ¥, o1 LM EN I |l SN e | S N £
R 03T f-3.3—~n1r.|24~-ua4 |

City

8. 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 registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as fegistered agent, and accept the obligations.

SIGNATURE DATE
(Regstorod Agen! Accepling Appointment]  {NOTE- Regislered Agant signature requifed when reinslatng)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
101 E. Yelkca Ter., Ste. E Edgewater, FL 32132

MG SCHLUP, ROBERT 190 -PURNBIILE-BAY - ROKD NEW SNYRNA—EBEACR-FL

ORGRNOe p = MG Smm = et e il o o T RIS B e w0 W = PR D o B RN Ao e @ e o —

Othmarstrasse 8

MG BLOCH, HEINZ Kmﬂmm-ia--(}ﬂ-m ZURICH, SWITZERLAND
101 E, Yelkca Ter, E Ed 32132

MG MAGGIO, CARLO ROCHHN DTG = 6a il =BG P Ll b w%ﬂ%‘%ﬂ!!ﬂ!h

o

g

11. Ide he'raby certify that theinformation supplied with this filing deas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trustee smpowered to exacute this report as required by Chapter 808, Florida Statutes; and that my name eppears in Block 10, or on an
attachment with an address.

SIGNATURE: 1AL 3-6-2%
SIGNATURE ‘A TYPED QR PRINTED, E OF STGNING MANAGING MEMBER OR MANAGER Dalg Daytime Phone ¥




