Flle on or before May 1, 1998 or Limited LiabHlity Company wiil be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sasti:

FLORIDA DEPARTMENT OF STATE

]
ANNUAL REPORT O Cenretety o S LD
1998 DIVISION OF CORPORATIONS Qe L, ,
s o e o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee i o
188, “Make Check Payable To: FLORIDA DEPARTMENT OF STATE | .

'oiumiteduabrutvompanv DOCUMENT # L95000000880

[ Ta. Principal Place of Business Addrass

MERICLE FAMILY ENTERPRISES, L.C.

PO+ BOX—9988736 B O BOX Y98736
MEMMI-—FL--33299=8736 MIAMI-FL 33299

Z. Principal Place of BUSiNGss 24, Mailing Addreas 3. Date Organized or Qualified | 3a. State of Formation
3917 MALEOHAET D8 397 fioliditrsT T

Suite, Apt. #, lc. Suite, Apt. #, elc. | 11/14/1995 L

4. FEI Number D Appheﬁ For
" City & State City & State 5? - 347 Sé { i K i
H 5 = APPLIED FOR [ Netppicabie

?""LM 8K /QOK f L{j leﬂ 1l n 'l"é‘k"é?.« Vo i Qd}% %. Date of Last Reporl 6. Certificate of Status Desired

Zip ounfiry’ Zip Duniry P

S4699 DS 3dedS Jo 0472171997 R [

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglsterad Agent/Ofiice
Nama

KLEINFELD & SPIVACK, P.A.
1 SE 3RD ST SUITE 1940 Stresl Address (F.0. Box Number is Not Acceptable)
MIAMI FL 33131

Sulte, Apl. ¥, etc. N e 1R P f
~34./08/ 98- ~'D - -ﬂl 1
City i = |
FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabifity company submits this statement for the purpose of changing
Its rogistared office or registarad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & malority of the members, | hereby accept the appointment
as registerad agant, and accept the obligations.

SIGNATURE Dat®€ _
{Rogsiorad Agent Accenimg Appaoinimeont)  (NQE- Registered Agent signature required whon rainstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGFML MERICLE, GREGORY R 12631 -BAY-HARBORDR-5—6=101 PALM-HARBOR FIL~

w717 MOLENHORST D e HECERT oy

11. 1 do heraby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. 1further certily thatthe infarmation
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 a managing member or manager of the

limited liability company or the receiver or trusies empowered 10 axecuts this repon as required by Chapter 608, Florida Statutes; and 1hat my name appears in Block 10, or on an
ettachmeant with an addrass.

SIGNATURE:

RTINSO

Daytre Phone &




