FILE NOW: Feeafter

May 1, will be $588.75

ANNUAL REPORT
1997

LIMITED LIABILITY COMPANY <S38%% 3z

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FH_ED

) Mailing Address
. of Limited Liability Company

THE SHOT LOT, L.C.

T 972

9TFEB 10 PM 3: L7

o ,-un‘,,. LEa ‘ STATE
“‘\LLAHA“)) [ FLDRIDA

18, Principal Flace of Business AKIess

5T. PETERSBURG FL 33701

9700 - 9TH STREET NORTH D700 - 9TH STREET NORTH
SUITE 400 BUITE 400
ST. PETERSBURG FIL, 33702 5T. PETERSBURG FL 33702
If above malling address ia incorrect In any way, line through Incorrect information and enter corraction in Black 2a.
"2, Principal Place of Business 2a. Malling Address 3. Date Organized or Qualfied | 3a. Siate of Formation
_ : 12/18/1995 rL
Suite, Apt. #, alc. Suite, Apt. #, etc.
4. FETNumber D Applied For
Clty & State City & State 59-8358399 D Not Applicable
= - 5. Date of Last Report 8. Certificate of Status Desired
ip Country Zip Country
5/30/1996 SR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
ROWE, JAMES C ESQ. :
RIDEN, EARLE & KIEFNER, P.A. Street Address (P.O. Box Number Is Not Acceptabie)
100 2WD AVENUE S., SUITE 400N

Suite, Apt, #, etc,

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its ragistered office or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members, | hereby accept the appointment

n "nﬁ“

SIGNATURE DATE
(Ragistered Agent Accepting Appeintment}  {NOTE: Registered Agenl signalue required when remnstating)
10, Title Managing Members/Managers Business Street Addrass City, State and Zip Code
#GR PRIFSCHARD . -TOM 5 7 T PETHRIBGRG-TL
MGR MARKEL, GARY 9700 - 9TH STREET NORTH $T. PETERSBURG FL

SHOpO0so)

-DE!IZJB?EEIIUE}Z—-DEE
203, 7S #Ee263, 75

7 \\W

attachment with an addrass.

SIGNATURE: _%‘\q_m,_“q_._\

IATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M*MBER OR MANAGER

CT

MMarbod

11. | do hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. I furthver cerify that the information
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 trustes empowered 10 execute this repori as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

W31 Fi3-5115%%0

| Dala ' Daytime Phane 4

INHSE10 Rf12-96) U/ M




