SE——

File on or before May 1, 1998 or Limited Liability Company wlll be

subjer:t to & $ 400.00 LATE FEE.

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY i ' Y

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

RN
FILING FEE ] Annua! Report $100.00 +

$88.75 Corporation Supplemental Fee

188.75

. Nams an
of Limited Liability Company

493 YOUNG STREET
MELBOURNE FL 32935

HALBERT AND ASSOCIATES,

Make Check Pagable Yo: FLORIDA DEPARTMENT OF STATE
ailing Address
DOCUMENT # ;54000000083

L.C.

FILED

98 HAY -1 P2 45

SECRET

TARY F STA-”-

TALLAMASSEE, FLORIDA

Ta. Principal Place of Business Address

493 YOUNG STREET
MELBOURNE FL 32935

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualilied | 3a. Stale of Formation
A obhve ]
“Gofie, ApL ¥, !al!c. Sulte, Apt. 7, eic. 01/22/1996 FL
4. FEI Number !
D Appliad For
1 ity & Stat
Gy St oy e 59-3365075 L] et Aopicabs
5. Date of Last Report X ifi j
¥ iy 75 TR ate epol 6. Certificate of Status Desired
58,70 Additimal Fee Beguoed
04/16/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Name
MITCHELL, BRUCE A

493 YOUNG STREET Streat Address (P.O. Box Number Is Not Accepiable)

MELBOURNE FL 32935

Builie, Apl. #, eic.

City

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability cornpany submits this statement for the purpose of changing
its registered office or ragistered agent, orboth, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | heraby aceept ihe appointment
as registered agent, and accept the obligations.

BIGNATURE

(Fogistered Agent Accephng Apnainimenty  (NDTE Regislered Agent signature requied when roinslisting) DATE
1¢. Thie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] HALBERT, S, RAY 493 YOUNG STREET MELBOURNE FL
MGRM HALBERT, DAVID RAY €80 HYDE PARK LANE MELBOURNE FL

? - .OQ&

.

11. | dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutas. | further certify that the information
Indicated on this annual report is true and accurate 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 receiver or trustes empowsered 10 axecuts this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

;EI( MNATUIE ANY ITV[)( NIINHU HNAML OF SIGNING MANAGING MIMEBE F O MANAGER

Y2299 2209

Dale Avlire Phone §




