File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY S

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary ol State
DIVISION OF COHPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Ma
ol Limited Liabily Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR S B

iy company  DOCUMENT # 195000000755

1a. Pnncipal Place of Business Addiess

CARLO MAGGIC DESIGN, L.C,
101 E. YELKCA TERR,, STE E
EDGEWATER F1 32132

101 E. YELKCA TERR.,
EDGEWATER FL 32132

3TE E

2 Principal Place of Business

Suile, Apt. #.ete.

2a. Mailing Address

[“Suite, Apt ¥, et

3. Date Organized or Qualified

10/06/1995

4. FE{ Number

3a. State of Formation

FL

D Applied For

City & State City & State 59-3339021 D Nat Apphcable
R — N, 5. Date of Last R t e tilicate of St ired |
Zip Courntry Jip Couilry ate of L ast Repaor & Certilicate of Status Desired
$8 75 Additcnal Fee Required
03/12/199s | IR [ |
7. Name and Address ¢f Current Registered Agent 8. Name and Address of New Registered Agent/Ctfice
Name
SCHLUP, ROBERT
101 E. YELKCA TERR., STE E Streel Address (P.O. Box Number |s Not Acceplable) —
EDGEWATER FL 32132
. “Suile. Apt ¥, etc T T
City . ZpCode
* FL

9. Pursuant to the provisians of Sections 608 416 and 508 508, Florida Statutes, the above-named mied hability company submits this slatemenl for the purpase of changing
its registered olice or regustered agent, or both, in the State of Florida Such change was authorized by affirmatve vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obhigations.

SIGNATURE _ e e o o At

10. Title Managing Members/Managers Business Streot Address Oy, State and Zip Code

MGRM SCHLUP, ROBERT 101 E. YELKCA TER., SUITE| EDGEWATER FL 32132
MGRM BLOCH, HEINZ OTHMARSTRASSE 8 ZURICH, SWITZERLAND
MGRM MAGGIQ, CARLO 101 E. YELKCA TER., SUITE| EDGEWATER FI, 32132

attachment with an address

SIGNATURE:

11 Idahereby certify that theinformation suppl:ad with this fling daes nol qualdfy for the exemption stated in Scction 119 0731 () Florida Stalates Hurthercerify thatthe information
inchcated on this annual reportis true and accurate and that my signature sha'l have the same legat effect as it made under oath, that | am a managing member or manager of the
hmied hability company or the receiver or irustee empowered to execute tris repor as required by Ghapler 608 Flonda Statutes, and nat my name appears in Block 10, aron an

4/6/99

Carlo Maggio

e B I LA

904 424-9353

(X ' .

INFHISE IO R{12-98)




