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

FLORIDA DEPARTMENT OF STATE
Sanard B, Mortlam

Secretary of State ' F ' L E D

LIMITED LIABILITY COMPANY 4 2
ANNUAL REPORT PTNAY

' 1997 i DIVISION OF GORPORATIONS
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee ‘ 97 JUN 20 AH “.’ 09

$ 203.75 | gMako Check Payable To: FLORIDA DEPARTMENT OF STA’TE | SECRETARY oF

' ofalTninae':i Liaell}iili?y COm'Siﬁy DOCUMENT # £ 96 coe e G2 'Mu_ AHA SSEE, FE(T)??;’I‘)E

é:\ ‘ v ol ?MM\@( S ‘PY Opﬁ\/_h cS | (. Ta. Principal Place of Bushass Address '
JB32 5 Yoare Ciicre
o ywoo £, 7¢ 33020

¥ above mailing address is incarrect in any way, line through incorrect Information and enter cerrection in Block 2a.

2. Principal Place of Business 2a. Mailing Address ] 3. Date Organized or Qualified | 3a. State of Formation
LE 3O Fitt el SikEC] | 1832 S Yo CoACOE / /;5 /«/;s o
Sulte, Apl. #, alc. Suite, Apt. ¥, etc. / ’
4. FET Number !
D Applied For
City & State City & Siale L0 bl ol 4 :
o 5.5 LY AN L SN D Not Apglicable
. L2 -, T £F
lef’f&lt ?‘(“"’(al Cl;:;w z[pﬁo{( e C(?unfé 8. Date of Last Report 6. Cedificato of Status Desired
Y3020 Browpreo | 330e | BrowAcy ] ]
7. Name and Address of Current Registerad Agent 8. Nama and Address o New Repistered Agent
Name
Gunducsd SChmime ~feuss
/ 57&0 '5} 0(5,1”/ J’A’ ﬁl—()’é; Strest Address (P.0. Box Number is Not Acceptable)
el L afors o p Fe 3 3&0/ ‘? ~Sults, Apl. #, elc.
City Zip Code
FL

9. Pursuant 1o the provistons of Sections 608.416 and 608.508, Floriga Statutes, the above-named limited ligbility company submits this statement for the purpose of changing
Its registered tfice or reglstered agent, or both, intha State of Florida. Such change was authorized by afiirmative vote of a majority of the membars. | hereby accept tha appointment

as reglstered agent, and accept the obligations.

SIGNATURE ot & S Mo ey DATE ‘5/%/ 3/ s/

(Registored Agont Accepting Appointmenty  [NOTE - Registerad Agant s-gnalure required wi en reinstal ng)

10. Thle Managing Members/Managers Business Street Address City, State and Zip Code
MEM | PRES otny )
DO Rl TS
1500 5,00 JPH 36 £
el s, e 33 9
pen | vicEe PRES pDeny”
S CTRED P& TTER rn
(Set S OCCH. I iree
HHeLe tonicr ¢ 53¢s6
JREPE SR R
WA Gire Jicest SCIMIRL ~F63S
182 s cct an K. F 9
etosp 7 3¢9 MWole-90-97
11. i do hereby certify that the Information supplied with this filing does not qualify for the sxamption stated in Section 119.07(3) (i}, Florida Statutes. | further certify thai the information

indicatad on this annual repont is true and accurate end that my signature shsll have the sama legal efiect as if made under oath; that | am a managing member or mandger of the
limited lialility company or the recelver or rustee empowsred to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

stiachmaer} with an addrass. 95.7/ .
SIGNATURE: Lot S Mo B, Oitoriesnsd SHaiat - Russ S/H3/87  $22-3330
q SIGNATURE AND 1¥PED OR PRINTEC NAML OF SIGNING MANAGING MEMBER OR MANAGER #ia 7 Daytime Pharc ¥

INHGSEFIO RI192-O8)




