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

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham F"..ED
Secretary of State

DIVISION OF CORPORATIONS 1997 APR 16 M 943

LIMITED LIABILITY COMPANY <S3%
ANNUAL REPORT b

1997

FILING FEE Annual Report $100.00 + §103.75 Corporation Gupplomental Fos

§ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' TEEEE RAS%EEO' FFEE%{EA

T ortmited vapiny Company  DOCUMENT #.96000000083

HALBERT AND ASSOCIATES, L.C.

1s. Principal Place of Business Address

493 YOUNG STREET 93 YOUNG STREET
MELBOURNE FL 32935 MELBOURNE FL 32935
If above maiting address is incorrect in any way, line through lncorr_ozl_lnlormlllon and enter correction in Block 2a.
2. Principal Place of Buslness E*" : 2a. Mailing Address 3. Dale Organized or Guallied | 3a. Siate of Formation
e Qs a
Suite, Apl. #, elc. v STJTI‘;, Apt. ¥, ete. e D1 /E %‘/ 139 6 rL
4. FE! Numbear D Applied For
City & State City 8 State 59_33Q>5 O 75 D Not Applicable
75 Counly 7 Coury 5. Dala of Last Report 6. Certificate of Stalus Desired
S n Al bee Hegairel
7. Name and Address of Current Registsred Agent 8. Name snd Address of New Reglistersd Agent ¢
Nama

MITCHELL,, BRUCE A
193 YOUNG STREET “Sireal Addrest (P.0. Box Number I8 Not Accepiabie)

MELBOURNE FI, 32935

~04/18/37--01115--008
wEEZ03, 75 k208, 7%
City Zip Code

FL

8. Pursuart to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted tiabHity company submits this statement for the purpose of changing
its registared office or registered agant, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majorlly of the members. I hereby accept the appointment
as registered agent, and accept the oblipalions.

SIGNATURE DATE
(Regstorod Agent Accepting Appointmient)  (NOYTE: Registered Agent signature recuired when reinstating}
10. Title Managing Membars/Managers Business Street Addrass City, State and Zip Cods
MGRM HALBERT, S. RAY 493 YOUNG STREET IELBOURNE FL
MGRM HALBERT, DAVID RAY ¢80 HYDE PARK LANE ELBOURNE FIL

11. Ido hereby certify that the information suppliad with this filing does not gualify for the exemption elated in Section 119.07(3) (1), Florida Statutes. Hurther certify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal atfect as if made under cath; that | am & managing member or manager of the

nmited liability company of the receiver or frustes empowered to exaciie this report as requlred by Chapler 808, Florida Stalutes; and thal my name ap, B 2;5 io, orona
attachmant with an address. rd

SIGNATURE: _S . RAY HALBEET by o 77

fon
SIGNATLIRE AND rvp[D[JR PRINTED NAME OF SIGMING MANAGING MéMBER OR m»éEH Dela / Gaytima Prane #

INHSE 10 R(12-96)



