\ : n AN
LIMITED LIABILITY COMPANY &% FLOF*'EA E:'E':AmﬁfﬂhgfﬂSTATE : FILED
. RS andra B. Mo
ANNUAL REPORT d Secretary of State '
. 1997 DIVISION OF CORPORATIONS , WW NAY -8 PN 12 22
FILING FEE Annusl Report §100.00 + 3103 75 orporltlon Supplemonul Foo
i $ 203.75 Make C Check Pa FLORIDA DEPARTMENT OFSTAT _______ TEEEE%RAS%EQFFEE%EEA
T s At DOCU MENT #.,95000000848
1a. Principal Place of BLSINGES AGGress
JEZZIF, L.C,
1080 INDUSTRIAL BLVD. 1080 INDUSTRIAL BLVD.
NAPLES FL 33942 NAPLES FL 33942
Il above mailing address is incorrect in any way, Hne thraugh Incorract information and enter correclion in Block 2.
2. Principat Place of Business Za. Mailing Address 3. Dale Organized or Gualied | 38, Siaie of Formanion
11/07/1995 FL
Buite, Apt. #, elc. Suite, Apt. #, otc.
4. FEI Number D Apglled For
City & State City & State 55— 0 622 5 30 D Not Applicable
7 Cooy o Ty 6. Date of Last Repon 8. Cortilicate of Status Desired
0 6/24 / 1 9 9 6 Boes Aaitionn b e Heguned
7. Name and Address of Current Regisiersd Agent B. Name and Address of New Rogisierad Agent
‘Name

CIDLOW, SCOTT
1080 TNDUSTRIAL BLVD. Blroot Address (P.0. Box Number Is Not Accepiabie)
NAPLES FI, 33942

JT— -

-DS/ 15/37--01 1 16--001

wite, . #, 8lC.

City

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement lor the purpose of changing
its registarad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accoptthe appoiniment
&s registered agent, and accept the obligations.

SIGNATURE ‘ DATE
(Regrstered Agent Accepling Appaniment)  {NCTE Regisiared Apenl signalurs raquirest when reinatating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM BILGER, DALE 3110 LAUREL RIDGE COURT ONITA SPRINGS FL
MGRM GIDLOW, SCOTT 3080 INDUSTRIAL BLVD. APLES FL
MGRM FEN, LI-PENG 815 COTTON WOOD LANE $CHAUMBURG IL

d\\g?p)"ﬂ

notqualify for the exemption stated in Bection 118.07(3) (i}, Florida Btatutes. | further certify that the information

alure shalk have the same legal efiect as f made under oath; that | am & managing member or manager of the

limited liability company or the recelver or trustee empowerad to/fxecute this report agfequiped by Chapter 608, Florida Statutes; and ihat my name appears In Block 10, or on an
~

attachmegit with an address.
smﬁtn'une; Scott Ctdlow /T M) 4/#3/75‘: (9414367399

Ld
SIANATURE AND TYPED OFI‘PhIIN‘TED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daytime Phore &

11. Ido hereby centify that Ihe information supplied with this filing
indicated on this annual raport is true and accurate and that my

INHSE10 R{12-96)



