File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls T I
ANNUAL REPORT e Gt EREIRENR
1999 DIVISION OF CORPORATIONS ] R
99 fEB 20 19 2 B5

FILING FEE | Annual Reponrt $100.00 + $88.75 Corporation Supplemental Fee

| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ST R
T e ay, DOCUMENT # 196000000060 |  T/i1- il

of Limited Liability Company

1a. Principal Place of Business Address

DIRECT ENTERPRISES, L.C.

4888 WOOD POINTE WAY 4888 WOOD POINTE WAY
SARASCTA F1L 34233 SARASOTA FL 34233
2 Principal Place of Business 2a. Mailing Addrass 3. Dale Organized or Qualhed | 3a. Slate of Formation
_— e .| 01/16/199 6 FL
Suite, Apt. #, etc. Suite, Apt. #, elc FERwEe b
umbor EI Applied For
City & State City & State €5-0641198 D Not Applicable
B} wmmeim —eeee] 8. Date of Last Repori [ T6. Certiticate of Status Desired
Zip Country 2o Country
03/04/1998 | ENCRIRISLa [ |
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Otlice
Name

GOIDIMITH, STAWNLEY A
1605 MATN 87T, SUITE 1001 “Streot Address (P.O. Box Number is Not Acceplable)
SARASOTA T1 34236

[ Suite, Apt &, eic. T

T T T T s Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Imited hability company submits this statement for the purpose of changing
its registered oifice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ol the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE _ o DATE e
ke et <A4 2 A q t;| art TRETE Bl T Bt et e ittt et e
10. Title Managing Members/Managers Business Streci Address City, State and Zp Code
MGR | HANNA, MAGDI B 4888 WOOD POINTE WAY SARASOTA FL
MGR | HANNA, ROBLYN S 41888 WOOD POINTE WAY SARASOTA FL
MGR | BISHAY, HANY 4888 WOOD POINTE WAY SARASOTA FL

e

11 1dohereby centity that the informabon supplied with this filing does notqualify for the exemption statod in Seclion 119.07(3) (i), Florida Statutes | further certity that the information
indicated on this annual report is frue and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowered ta execute this report as required by Chapler 608, Flonda Statutes, and that my name appears in Blagk 10, or on an
atlachment with an address. q\”

SIGNATURE: ﬁuwﬂz@mmm ROw&wu S HANNA 914/7‘3 6(127-5'14.5'

L Flllil*ll'v N3 BN AT H"I‘P?'l FEYRE L P AT tul LA TR AURUREN TN AR PRI PR ST )

INHSE 10 R [12-95)



