FILE NOW: Feeafter May 1,willbe $58§.75 APPROVLED

A

AR
g
LIMITED LIABILITY COMPANY <S3BE¥. FLORIDA DEPARTMENT OF STATE FILED
' i Sandra B. Mortham
ANNUAL REPORT : Secretary of State . :
1997 = DIVISION OF CORPORATIONS 9TMAY 16 BH[I: 30
FILING FEE ‘Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECRETARY OF STATE
$ 203.75 Check Payable To: FLORIDA DEPARTMENT ATE MLLAHXSSEE-( FLORIDA

" ndisi ey DOCUMENT /4 orymnnpp 2

Ta. Principal Place of Business Address

5240 DABCOCK SV, NE
SovTe 212
TPALM BAY, FL 32905

If above mailing address is incorrecl in any way, line lhrough incorrecl information and enter correction in Block 2a.

2 Principal Place of Business 2a. Ma?lirng Addiess 3. Date Organized or QuBitied | 38. Tiale of Formalion
5240 Bapcoek St NE H-11- 95 FL
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. o EETRombs

Sun 2\2. » P mber (] Aepied For

SUVTE -
City & Staie City & Stals B9~ 33(06 7 15 [) Nt Apolcatie
’PA\.W\ E)A\l ' rl" §. Date of Last Report 8. Centificate of Stalus Desired
2ip Country Zip Country

21905 VS A )

7. Name and Address ol Current Regiatered Agent 8. Name and Address of New Registered Agent
Name
J Ame s l- . QE S MAD Gireel Address (P.0. Box Number I8 Not Accapiable)

“Reimand £ WATTWeoD, A,
1825 S Rwerview DR. .
Mergourpe , FL 2290| Ciy I-'Ii o e RS OSTTE

8. Pursuant to the provisions of Sections 608.416 and 608.608, Fiorida Statutes, the above-named limited liability company submits this sﬁemam for the purpose of changing
its registered office or registered agent, orboth, In the Stata of Florida. Such change was authorized by affirmative vots of a majerity of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE . DATE
{Regslarag Agenl Accapting Apgaintment)  (NOTE: Registered Agent signature requirad when reinstaling)

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

MGR| Tacm Bav Center, Tac| 5240 Bascock S NE | Pavem Bay, Fi.
Sue 212 A28

I7

d[ /

11. | do hereby certify that the information supplied with thisfiling ptgualify for the exemption stated In Section 119.07(3) (i), Florida Statutes, | furthercenlity \hat the Information
indicated on this annual report is true and rate. and that my pfinafure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company orma«nﬁﬁr& exsecite 1his repor as required hiapter 608, Flovida Statutes; and that my name appears in Block 10, or on an

attachmant with an address. I May 97

SIGNATURE: Rov A, NeCaung V.0 FoR ¢ 0N BEHIFTY.

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R(12-96)



