FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <R FLORIDA DEPARTMENT OF STATE
" Sandra B, Mortham
ANNUAL REPORT : Secretary of State
1097 ey DIVISION OF CORPORATIONS 97FER -3 AW 8: 24

7 FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes

kS 203.75 Make Check Payable To: FLORIDA DEPAFITMENT OF STATE | T?\E%;%%EEOF LSOR%A

" of Limited Liaal::f:nnyuCo?r:g:rsty DOCUMENT # L,96000000049

‘C 1a, Principal Place of Business Addrass
i CHERMAR, L.C.
¥ 300 2ND AVENUE SE 300 2ND AVENUE SE

i ST. PETERSBURG FL 33701 ST. PETERSBURG FIL 33701
v
F’ H above maling addrass |8 incorrect in any way, line through incoreact information artd enter correction in Block 2a.
éi; TP ncipal Piace of Businass 2a. Mailing Address -gm C/ 3. Date Qrganized or Qualiﬁad—[ 3a. State of Formation
# - [ Bufie, Apt. ¥, eic. Suite, Apt. #, eic. 01/12/1996 FL
i 4. FEI Number )
D Applied For
[y & Siate Cly & State [ et Appcadie

[ 2o Country VI ooty 5. Da}e of Last Report 6. Certificata of Status Desired
"‘ ﬁt{f {W'd q/ S8 75 Additional Fee Required
;:: 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agant

¥ Name

% | DESCENT, MARY W

300 2ND AVENUE SE Street Address {P.0. Box Number is Not Acceptable)

- 18T, PETERSBURG FL 33701 s

: ~Surte, Apt. #, alc. jfjﬁﬁ? P i

i u::,_z'ﬁ‘bfa’f’——un *‘f'-~«m3

5 City fip gode <2 .
FL

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 registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
a8 registered agent, and accept the obligations.
; SIANATURE DATE
‘; (Registared Agenl Accepling Appoirtment] (NOTE: Regislerad Agenl signalure raguirad when ranstafing}
10. Title Managing Membaers/Managers Business Street Address City. State and Zip Code
.
f |MGRM|DESCENT, MARY W B0O 2ND AVENUE SE ST. PETERSBURG FL

COMBS—GREIFES = POST-OFFICE-BOX—2746~ |[PORFTMYBRE-BEACHF5H-

qe
@“ ’{/M; /q 1

#1. 1 11, 1do hereby certify that the information supplied with this tiling doas not quality for the exemption stated in Section 118.07(3} {i), Florida Statutes. | turther certily that the intormation
Indicated on this annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
-1 limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
¥ 1 attachment with an address. goo-

< { SIGNATURE: W [apy Le/. DESCENT /J:ﬁa/ 97 5250840
.'_: ) SIGNATL D TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Dala Daylime fnone ¥

. INHSE10 R(12-86)




