e

File
sublect to a $ 400.00 LATE FEE.

r Limited Liabllity Company will be

LIMITED LIABILITY COMPANY <58 g‘ P

188.76

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F

CHERMAR, L.C.
300 2ND AVENUE SE
ST. PETERSBURG FL 33701

> FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Feo <

Make Check Payable To: FLORIDA DEPARTMENTY OF STATE
. Name and Mailing Address DOCUMENT # 196000000049

of Limited Liability Company
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Ta. Princlpal Flace ol Busmass AGJress

300 2ND AVENUE SE
ST. PETERSBURG FL 33701

DESCENT, MARY W
300 2ND AVENUE SE
ST. PETERSBURG FL 33701

3. Principal Place of Business 28. Mailing Addross 3. Date Organized or Guallied | 34. Siaie of Formation

Buite, Apt. ¥, eic. Suite, Apt. #, etc. 01 / 12 / 1996 FL
4, FEI Number D .

, Appliad For
iy ‘ iy & B
8 dule Cly & Suate NOT APPLICABLE [0 Mot appicadie

5. Date of Last Report 8. Certificate of Status Desired

Z|p Country 2ip Country P erificale o s LIosre

S8 70 Adchitianal Fec Beguirerd
02/03/1997
7. Name and Address of Current Registerad Agent B. Name and Address of New Reglstared Agent/Office
Name

Straet Address (P.O, Box Number Is Not Acceptable)

Sulte, Apt.#, efc.

Ty

Zip Code

FL

9. Pursuant i¢ the provisions of Sections 808 416 and 60B.508, Florida Statutas, the above-namad limited liabifity company submits this statement for the purpose of changing
its registered office or repistered agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. i hereby accept the appointment

as reglstered agent, and accepl the obligations.

MGRM DESCENT, MARY W
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SIGNATURE DATE
{Rog siored Agent Accopting Appoiniment)  INOTE Registered Agenl signature required when reinstating)
10, Title Managing Mambars/Managers Busin]pss Strest Addrass City, State and Zip Code
300 2ND AVENUE SE ST. PETERSBURG FL

V7

11. I da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) {i}, Florida Statutes. |further cenify thatthe information
indicated on this annual repon is true and accurale and that my signature shall have the sama Iagal etect as if mage under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowsred to execute this raport as required by Chapter BOB, Florida Statutes; and that my name appears In Block 10, or an an

attachrment with an address,

SIGNATURE: Jhrfsy  BN0-S25 0866
SIGHATLRE ANPSTYPED OR FRINTED NAME OF SIGNING MANAGING MEMEBEER O MANAGER Date Daytrie Phane &




