FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE f‘: N
Sandra B. Mortham _

Secretary of State

LIMITED LIABILITY COMPANY
' ANNUAL REPORT

1997 DIVISION OF CORPORATIONS
FILING FEE Annunl fisport §100,00 + $103.75 Corparation Supplemantal Fee ] .
$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
e iy ez DOCUMENT #.95000000770 TALLAHASSEE FLORIDA

™Ta. Principal Place o1 BUSMEss AGUIess
FLEXPHALT, L.C.

P.0O. DRAWER 491356 P620 INDUSTRIAL STREET
LEESBURG FI,. 34749~1356 LEESBURG FL 34748
Il above mailing addrass is incorredt In any way, line thiough incorrigt Inlormation and enter correction In Block 2a.
Z Prncipal Place ol BUBINGSS 2a. Malling Address 3. Date 6rganized or 0uaﬁi9d 3a, Blate of Formation
Suite, Apl. ¥, elc. Suita, Apt. #, etc, 0 /F:élzN/ 1 9 95 L
4, umbear D Appiied For
City & State City & State 55 - 0 62 2 4 6 7 . D Not Applicable
7 oy 7 oy 5. Date of Last Report 8. Cortificate of Status Desired
p2/23/1996 O
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent

tiame
[IILL, JOE E

P620 W INDUSTRIAL ST Siroel Address (P.0. Box Number is Not Accaptable)
LERESBURG FT. 34748

[ Eue, Apl. ¥, elc.

City ' Zip Code

FL

9. Pursuan to the provisions of Seclions 608.416 and 608.508, Flonda Statutes, the above-named limHed habllity company submits this statement for the purpose of changing
its registered office or registered agant, or both, inthe State of Florida. Such change was authorlzed by affirmative vole of a majority of 1he members. | hereby sccept the appointment
as registered agent, and accept he obligations.

SIGNATURE DATE

{Regisinren Aganl Accepling Apgaintment)  (NOTE Registered Agenl Signalore fequired when raingtaling)

10, Title Managing Mernbers/Managers Business Street Address City, Btate and Zip Code

MEM BITCON, LTD.

[ F%]

111 UNIVERSITY DR, SUITE {ORAL SPRINGS FL
MEM ¢ E HILL CONTRACTOR, I 4620 W INDUSTRIAL DR, SUIT LEESBURG FL
MRG PPRADLIN, MICHAEL W {1300 SPRING LAKE ROAD KERUITLAND PARK FL

ES LI LREDIT O e e M LIRS B
-01/23/97

23/37-~U1034—-008
BEERZUS, TS 203, Ty

11. | dohereby cerlify that theinformation suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. 1 further centify 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 s managing member or manager of the
lirnited liability company or the receiver or trustae empowered to exacute this report &s required by Chapler 608, Florida Statutes; and that my name appears in Block 10, of on an

atlachment with an addresy:
352
. Misper W.Speapuss 12397 387-5007

SIGNATURE:
SIGMNATURE AND TYPED RINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER Date Daytime Phons &

INHSEIO R(12-96) C@ L &S 7



