}

203.75

. Name an

/204

LIMITED LIABILITY COMPANY &58
' ANNUAL REPORT q

[FILNG FEE

" of Limited Liability Company

2. Frincipal Friace Businass

L]
FLORIDANYEPERTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

Annuasl Heport $100.00 + $103.75 Corporation Suppiumenlsi Fee

alling ress

I above mailing address is incorreci n any way. line through incorrect information and entar correction 1n Block 2a.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # [ Gpu000p0017

PopbbeABesch L. A3Y0E

SIATE
SEEEE ng{;gofn,omof\

T

1a. Principal Place of Business Address

F/ormr.& Nanasement LC
pefe ) ¢€lm’ s

Nty Bach i BBY0E

werbend d

2a. Mailing Address a.

4S5 //un-/'fnq-fon Rd

Sulte, Apt. #, atc.

Suite. Apl. #, elc.

/90

3a. Staie of Formation

/5701’!'(/4.;

Date Organized or Gualilied

Ten. 2 1996

City & State

Aue , FL H-thens

7 ;

4,

FEI Number 7

D Applied For

650633832

D Not Applicable

_34q8¢

Country 2p

St Luere | 3060}

Cavtte

. Date of Last Report

6, Certificate of Status Desired

58 7y Additional Fee Hequired D
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11. 1do hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. lfurther certity that the infortion
indicated on this annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager .’ he
limited liability company or the raceiver of trustee empowered to execute this report as required by Chaptar 608, Florida Statutes; and tha! my name appears in Block 10, or on an
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