FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham F g i E.: w
Secretary of Stats .

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS EL
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 97 JAN 28 PH [?: l‘ '
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRLTARY OF ST ATE
b he Bl Mol Ddaress DOCUMENT #L96000000108 TALLAHASSEE FLORIDA
Ta. Principal Place of BUSINGSE AJOress
APPMO, L.C.
851 EAST PARK AVENUE B51 EAST PARK AVENUE
TALLARASSEE FIL 32301 'ALLAHASSEE FL 32301
I abova mallmg address is incorrect in any way, line through incorrect information and enler comection in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized of Chiaiied | 38. GIale of Formanon
Suite, Apt. #, elc. Suite, Apt. ¥, etc. P1 is : / 1996 E‘L
4. umber [ Aestiea For
Cily &. State Ciiy & State S', -33 615' 3 6 E] Not Applicable
_ 5. Date of Lasi Heport 6. Certificate of Status Deslred
Zip Country Zip Country
St it bee Heuaned
7. Name and Addresa of Current Regletered Agent B. Neme and Address of New Renm;m:l Agent
Name

NOVEY, JEROME M

I851 EAST PARK AVENUE Sireel Address (P.O. Box Number is Hol Acceptable)
TALLAHASSEE FL 32301

Sulte, Apt. # efc.

. City Zip Coda

FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this s;temant Tor the purpose of changing

its registered office of registered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative vota of 8 majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Reystered Agent Accepting Appointiment)  NOTE: Regsterad Agent signature réquired when reinstaling)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGR  NOVEY, JEROME M 51 EAST PARK AVENUR TALLANASSEE FL
MGR PRING, NLCHOLAS E ROUTE 3, BOX 127~C NONTICELLO FL
TONOUSD PR ¢ ——5
~U1/29/3 ¢/ ~-01034--010

\ ERREC03. TS w23, 75

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 1108.07(3) (i), Florida Staluies. | furthar cenity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the

limied liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Fiorida Statules; ar that my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE: L /%“*} Jergme NOVE'y ‘/’*'3/97 faj/:.u"hw

/ SKINATURE AND TYPED OA lﬁ? D NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daylm Phora #

NO

INHSE 10 R(12-96})



