R A

subject to a § 400.00 LATE FEE.

Flle on or before May 1, 1998 or Limited Liabllity Company wlll be

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham F‘ L E D

LIMITED UIABILITY COMPANY <SR
ANNUAL REPORT N

Secretary of State
1998 DIVISION OF CORPORATIONS 98 HAY - PH 3 45
EIT.TITEFE_E Annus! Report $100.00 + $88.75 Corporation Supplemental Fee | © STATE
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECLEAtl li L{%gtg "] GRIDA
" ortimiea Usbiy cornery  DOCUMENT # 155000000893 TA '

8. Principal Place of BuUsinass AGdIess
FLORIDA DECOR CENTRE (PALM BAY), L.C.

5240 BABCOCK STREET, N.E,. 5240 BABCCCK STREET, N.E.
SUITE 212 SUITE 212
PALM BAY FL 32905 PAIM BAY FL 32905
™% Principal Place of Business Za. Malllng Address 3. Date Organized of Qualiied | 8&. Siate of Formation
11/17/1995 FL
Buite, Apt. #, elc. Suite, Apt. #, etc.
4, FEI Number D Appliad For
Clty & State City & Stats 59-3363715 D Not Applicable
_ 6. Date of Last Report 8. Cerlificate of Status Desired
Z2ip Country Zip Country . : ——
0 & /1 ﬁj 3 S8 /5 Addbhional Fee Requued D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
REINMAN, JAMES L
1825 S. RIVERVIEW DRIVE Street Address (P.0. Box Numbet Is Not Accepiable)
MELBOURNE FL 32901 80000521 vO8—— 6
| Sonte, Apl. W, 6IC. =587 9501050020
% w188, TS kw183, 75
i City Zip Coda
l FL

9. Pursuant té the provisions of Sactions 608.416 and 508.508, Florida Statutes, the above-namad limitad liability company submits this statement for the purpose of changing
Its registerad gffice or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | heraby accept the appointiment
as registored agent, and accep! the obligations.

SIGNATURE DATE

(Rogstared Agenl Accepting Apponitment]  (NOTE. Regislared Aganl signature required whon reinslaling)

10, Title Managing Members/Managers Busingss Street Addrass City, State and Zip Code

MGR | PALM BAY CENTER, INC. 5240 BABCOCK STREET, N.E. PAIM BAY FL 32?05
Suite 212

e

3 e L2

11. ldo heraby cerlity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3) (I}, Florida Statutes. | further certify that the information
indicated on thle annual rapor is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that ) am & managing member or manager of the
limlted liability company or the receiver or irusiee empowared 1o execute this reporl as requirad by Chapter 808, Florida Statutes; and that my name appears in Bleck 10, oronan

attachment with &n address. d/ﬁﬁ“” Fay “A}%Q,L/MC 4; MA'MA’GG-/L-' Fori- FlortbhA béCb’L.f

SIGNATURE: 3977

ViIES, peeS #2898 407 952 (18(

FPRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGL R Dalo Dayvtime Phona &




