File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE,

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT CF STATE —— ];‘g_ytg TATE
A Katherine Harrl CR
ANNUAL REPORT Secretaryeol Slales []W“:m\N OF C PPORA“ONS

DIVISION OF CORPORATIONS

1999 »
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 #Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # 1.9 600 0 D0 0 040

of Limited Liability Company

99MAR 11 AM10: 57

1a. Principal Piace of Business Address

CHERMAR, L.C.

300 2ND AVENUE SE 300 2ND AVENUE SE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2 Principal Place of Business 2a. Mailing Address 3. Da'c Organized or Qualtied | 3a. Siate of Formation
e ) 1 01/12/199%96 FL
Suite, Apl. ¥, etc. Suite, Apt. #, elc. e . . vy e B
4. FEI Number D Apuhed For
[Cty&Sate 7 [Gyyesale T 7 7 77 NOT APPLICABLE [i]m App.,cab,ﬁ

4 8 Date of Last Report 6. Certihcate of Status Desired |

&p Cou'nTy_'—_""ﬂ T T e P
0a/20/1908 | CRTEIRIRTN |

7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered AgenVOtfice
Name

DESCENT, MARY W
30C ZND AVENUE SE | Stiect Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33701
“Suite, Apt # etc

Cll-y.'m-_“ - e . ] ?l}l—a{do—"gi _

FL

9. Pursuani ta the provisions of Seclions 608 416 and 808 508, Florida Statutes. the above-named Iimited liability company submits fhis statement for the purpose of changing
ils registered oflice or regisierad agent, or both, in the State of Flanda. Such change was authorized by atfirmatve vole of amajarity af the members | hareby accapl the appointment

as registered agent, and accept the obligations

SIGNATURE ... __ DIATE

L N O O R T | R TP S U T S P OISR
10. Title Managing Members/Managkrs Business Strect Addross City, Stale and Zip Code
MGEM DESCENT, MARY W 300 2ND AVENUE SE ST. PETERSBURG FL

GOCNDO2en16e 1 50— - 5
~03/1593 - -0 1R0--D04
s 100 TS dmERlEs. TS

\

11 1do hereby eartify that the information supplied with this filing does not guatity for the exemption stated in Secton 119 07(3) (1, Florida Statutes | further certity that the infarmation
indicaled on this annual repor 15 true and accurale and that my signature shalfl have the same legal effect as it made under oath; that L am a managing member or manager of the
himited iability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Flanda Stalutes, and thal my name appears in Block 10, or onan

atiachment with an address

SIGNATURE: ﬁb“?,ﬁ; gZQL Y 77 Ve A 72 R i

[ RS ES T ER YRy FETE A I CRE I XL PR ek I #

INHSE10 R [12-98)



