File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S8, FLORIDA DEPARTMENT OF STATE e 1 BE STATE ,
ANNUAL REPORT : Socretary of State. T LT R ORATIONS
19990 DIVISION OF CORPORATIONS
’ T T O ARG
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e 200, DOCUMENT # 195000000880
MERICLE FAMILY ENTERPRISES L.C 1a. Piincipal Place of Business Address
’ .C.
3917 MULLENHURST DRIVE 3917 MULLENHURST DRIVE
PALN HARBOR FL 34685 PATM HARBOR FL 34685
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
R _1__5 T 11/14/199 T FL
uite, Api. #, etc uite, Apt. #, elc JR — . D .
4. FEI Number D Applied Fﬁ
[Cygsae  — lckyasme ] 59-3475649 [jigagggaj

I — Yo AN
| 5. Date of Last Report 6. Cortihcate of Status Desired

P Country T T ﬁ.;}ﬁ” e
04/01/1908 | CIERERIETIR ]

8. Name and Address of New Ragistered Agent/Office

7. Name and Address of Current Registered Agent
Name
KIEINFELD & SPIVACK, P.A.
1 SE 3RD ST SUITE 19%40 - Streei Adaress (PO, Bok Number 1s Not Acdepiable) " ]
MIAMI FL 33131
Ui Api Foeic T T T T T e e

e -

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named mited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by affirmative vote of a majority of the members | hereby accept the appointment

as registered agenl, and accepl the obligations.

SIGNATURE . _ . . . __ s DATE . .
(Reerore DA de cenb g A peantwnty (BTt Fege it Agge s b anc e ot rene s s
10. Title Managing Members/Managers Business Strept Address City, State and 2ip Code
MGRM MERICLE, GREGORY R 3917 MULLENHURST DRIVE PALM HARBOR FL
=T g
et ity
FEFETOA TS EEERIRELT
{

1']. 1dohereby certify that the information supplied with this filing does not qualify for the exempbaon stated in Section 119.07(3) (), Florida S1atutes. Hurther cerlity that the information
injicated on this annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that t am a managing member or manager of the
limited hability company or the receiver ar ruslee ermpowered to execute this repon as required by Chapter 608, Florida Statules: and that my name appears in Block 10, ar on art

SYe7(579  W21-757:17K

attachment with an address

SIGNATURE:

INHSE 10 R (12-98)

ARES CERNRY LN TN FY FE A ST Y PR EEINE S VT3 N S S ST X1 SR




