File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABlL]TY COMPANY <3
ANNUAL REFPORT X

1998 ,

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| £188.75 1 Make Chock Payable To: FLORIDA DEPARTVENT OF STATE
wy DOCUMENT #

of leiied Liability Company LO96000000060

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Ta. Principal Flace of Dusiness Address
DIRECT ENTERPRISES,
4888 WOOD POINTE WAY
SARASOTA FL 34233

L.C.
4888 WOOD POINTE WAY
SARASOTA FIL 34233

2. Principal Erace of Business 28, Malling Address 3. Date Organizod of Qualiied | 3a. State of Formation
[ Sulte, Api. ¥, ok, Sufie, Apt. ¥, ets. 16/1996 FL
FEI Number !
D Applied For
{ City & State Ty & Slaie
| 65-0641198 [ Not Appicavie
5. Dale of Last Raport X i
7 ooty 7n Soanty po 8, Conlficate of Status Desired
St b Addibonal Fee Mleguined
0271271097

7. Name and Address of Current Registerad Agent 8. Name and Address of New Roglstered Agent/Office

GOLDSMITH, STANLEY A

[Straet Address (P.0. Bo ber Is Not Acceptable)

1605 MAIN ST, SUITE 1001
HEY Y bOoo Poinle Wey

SARASOTA FL 34236

Sulte, Apl. ¥, efc.
L_

Zip Code

312 33

submits thns stalemenl for the purpose of changing
iy of the members. | hereby acceptthe appoiniment

DATE _J - XS’

Spova 5
City
©. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutas, the above-named limited llabfiity
its registered office or registerad agent, or both, in the State of Florida. Such change was auihorlzed by affirmative vote of ama

as reglstered agent, and accep! the obligations. NO NE w
W a ,,X ; J""' — As
SIGNATURE m / 7 /L

ﬂchwslnrod Agenl Accepting »’(Juonr?hqcm: (NOTE: Regislared Ment signature required whsm_

10, Title Managing MemberslManagers Business Street Address City, Stale and Zip Cods
MGR | HANNA, MAGDI B 4888 WOOD POINTE WAY SARASOTA FL
MGR | HANNA, ROBLYN S 4888 WOOD POQINTE WAY SARASQOTA FL
MGR | BISHAY, HANY 4888 WOOD POINTE WAY SARASOTA FL

&0 REM TP T

=131 B~—~.._,4
~08/013/88--01153--017
wkek 100, P EERlBE, TS

11. Ido hereby cerlify that the Information supplied with this filing does notquality for the exemption statedin Section 119.07(3) {i), Florida Statutes, Ifurther certify that the information
indicated on this annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the raceiver or frustes empowered to execute this reporl as required by Chapter 608, Florida Statutes; and that my nama appaars In Block 10, or on an
attachment with en address.

SIGNATURE: 'z‘?s‘&jﬂ"/ WWW (ﬂob!qns Hanna} F-2-9p T4/-927-5/45

SIGNAT UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEH

Date Daytime Phone #




