FILE NOW: Feeafter May 1, will be $588.75

SRR FLORIDA DEPARTMENT OF STATE
;?7".“" Sandra B. Mortham

44 3 Secretary of State

i

DiViSION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE Annual Aeport $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name ang Mailing Address
of Limited Liability Company

DOCUMENT #.,560600000060

DIRECT ENTERPRISES, L.C.
4888 WOOD POINTE WAY

SARASOTA FL 34233

1

it above mailing address is incorrect in any way, line through Incorrect information and enter correction in Block 2a,

1a, Principal Place of Business Address

1888 WOOD POINTE WAY
BARASOTA FL 34233

2. Principal Place of BUsINGss 2a. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

3. Date Organized or Qualiied Lan. State of Formalion

D1/16/1996

L

4. FE! Number

|:] Applied For

BARASOTA FL 34123¢

City & Stale Ciy & State L5-0LY\\B [ ot Appicable
75 Souy 75 oy 5. Date of Last Repoert 8. Certificata of Stalus Desired
7. Name and Address o! Current Regisiered Agent 8. Name and Addreas of New Registered Agent

Name
GOI.DSMITH, STAMNLEY A
. 605 MAIN ST, SUTTE 1001 Street Address (P.O. Box Number |s Not Acceptable)

Suite, Apl. #, efc.

City

Zip Cods

FL

as registered agent, and accept the obligations.

SIGNATURE

@. 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 registared offica or repistered agent, or both, in the Stale of Florida. Such change was authorized by aflirmative vote of a majority of the members. | heraby accept the appointment

DATE

(Registersd Agenl Accepting Appointment)  {NOTE Rogislered Agenl signature roquiréd when reinstaling}

Business Street Address

190, Title Managing Members/Managers

City, State and Zip Code

MGR HANNA, MAGDI B 4888 WOOD POINTE WAY
MGR HANNA, ROBLYN S 4888 WOOD POINTE WAY
MGR [BISHAY, WANY HRIIR Wood PoInTE WAY

34223
34233

3ARASOTA FL

SARASOTA FL

SARASOTA, F- 34233

ES OO IS 345 — — ¢

~H2/ 1349 P=-1106 f--11s
L TR A T

DD 97

attachment with an address.

SIGNATURE: _ #844y» A Karn, pnanage,

2/9/97

11. 1do hersby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3} (i), Florida Statutes. 1further centify that the information
indicated on this annuat report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes; and that my name appears In Block 10, or on an

P4/~ PR 751 45

SIGNATURE .‘:;JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylme Phone #

INHSE 1O RI12-O8)




