FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <S8R FLOR‘Qf E.EP"E“&E”KF ;o - 11 k \i )
" ¥ o ndra B. Mortham : g
ANNUAL REPORT Secretary of State F ! ‘Lm e Fa
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Repon $100.00 + $103.75 Corporation Supplemental Fee 97 APR 25 MJ‘ 7' [}2
$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY oF STATE
e i comess,  DOCUMENT #.,95000000913 TALLARASSEE FLORIDA
[ Te. Brincipal Fiace of Business Adaress
L. WIDEMAN, L.C.
8633 SOUTH BAY DRIVE E633 SOUTH BAY DRIVE
ORLANDO FI, 32819 DRLANDO FIL 32819
if above mailing address is incorrect in any way. line through Incorrect information and enter corraciion in Block 2a. )
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Guaied La-. Biate of Formation
|
Suite, Apl. #, elc. Suite, Apt. ¥, eic. } /FEI gtﬁnte? 95 L D
| ' — 3 3 7 55- @ r Applied For
City 8 Slate City & State ] pﬁgp FOR 7 D Not Applicable
75 o %5 o 6. Dats of Lest Report 6. Cortificata of Status Desirad
34/25 :1 996 st Aol Tee Hequned
7. Name and Address of Current Registered Agent ) 8. Namé and Address of New Registered Agani
Nama

WIDEMAN, LAURA J
635 SOUTH BAY DRIVE Streol Address (P.0, Box Number fa Nol Accopiabie)
DRIANDO KL 32R19

Sutte, Apl. #, elc.

Tty Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the pirpose of changing
its registared office or registered agent, or both, inthe Stala of Florida. Such thange was authorizod by affirmative vote of a majority of the members. | hereby accapt the appointment
as registered agen!, and accept the obligations.

SIGNATURE DATE
1Rogistered Agont Accepting Appointmenl)  (NOTE. Regsterad Agent signature requited when reinstating)
10. Tite Managing Membars/Managers Business Street Address City, State ang Zip Code
MGRM WIDEMAN, LAURA J 4633 SOUTH BAY DRIVE d)RLANDO FL
MGRM WIDEMAN, EDMUND C IIT §633 SOUTH BAY DRIVE ORLANDO FL

SOPoON2 158723 ——0
<04/23/97--D1087—-030
EERE203, 75 bkek203, 75

+1. | do hereby cerlity that theinformation supplisd with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further cenity thatthe Information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing membar or manager of the
limitedyabllity company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 808, Florida Statutes; and that my name appears in Block 10, oronan
anac:’E! with an address. r

ATUR ' ~AURA WOIDE 1514 8% 1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daytime £hone ¥

INHSE10 R{12-96) U



