FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State FlLLE D

DIVISION OF CORPORATIONS 22
ﬁING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fes ] F[B 2 | Pn \ )
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE D—] A‘H:

— LU
T — DOCUMENT #1240, A000000 19 ) siiAssct, FLORIDA
f Limited Liability Company LALAL
HM{ ,4-/( e L} e d ,?Lgd %M ‘7 1 11; Principal Placeof—ﬁuslnessAddress
ol W Lolimbes Dr. 06 W. lplurn bes Pr.

Tawpt, FL. 22l Thwpt Fo. 2762

1 above maiing address is incorrect In any way, line through Incorrect Information and enter correction in Block 2a. :
2 Principal Place of Business 2a. Mailing Address 3. Daie Organized of Clualliod | 3A. Siate of Formanon

Y )
Suite, Apl. &, atc. Suite, Apt. ¥, etc. i Faé‘:i I Flaf" m—
i um D Applied For

City & Siate Ciy & State 54 "?9? 747—4 [ Not Appicabie

LIMITED LIABILITY COMPANY "r{“
ANNUAL REPORT :

1997

5. Date of Last Repont 8, Certificate of Status Dasired
Zip Country 2ip Country
S8 T Adaitianat Fee Beguored
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent
-y Name
Jo hy M. DAKens
5 p Q \0\ (' oliomng Vs ¥ Street Address (P.C. Box Number Is Not Acceptable)
,ﬁ‘\fl’ﬂ 194, FL. 5?&.277/' S, Apt. ¥, 6FC.
City Zip Code

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this statemant for the purpose of changing
ils registerad office or registered ageni, or both, in the State of Florida. Such change was authorized by aflirmative vots of a majority of the members. | hereby accept the appoiniment

as registered agent, and accept the obligations.
DATE

SIGNATURE
{Hegesieren Agent Accapting Appointmant}  (NOTE: Registerad Agéert signature required when reinstaling)
Businass Strest Address City, State and Zip Code

10, Title Managing Members/Managers

& Y- e ' 2 ) 1
Mﬁ#{ea %ﬁmw Ine. 06 W Llumbes Vi ThmpeFe 2%bo
2O S 015 L

1 k203, 75 w203, 15

!

11. Idoheraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the

limited Ilabumy company of the recejyar or truste: ered lo ax te lhis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10 of on an
A 2-28-F7

%ﬁﬁw e/ . M, %y&c/ 7)%- L5 vode

Daytime Phone #

SIGNATURE: ﬁz,

FIE AND TWWPRIN‘IED NAME OF SIGNING MANAGING MEMBER OF MANAGER

INHSE10 R{12-96) SrE 5.

—p



