FILE NOW: Feeafter May 1, wllibe $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
: $andra B. Mortham
ANNUAL REPORT Secretary of State F \ L E D
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Roporl $100.00 + §103.75 Corporation Supplemontal Fee | g7 HAY - | PM L 00
$ 203.75 Make Gheck Payabie To: FLORIOA DEPARTMENT OF BTATE | }'\RY Oi ST A
‘ Mai
T e ey cooes  DOCUMENT #196000000127 oLbh&. i e FLORD N
MALJAN L.C. Tﬁﬁ}c%ﬁace of BUSIreEs Addfass
4408 NW 73 AVENUE 1408 NW 73 AVENUE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
H above mailing address is incorract in any way, lIne through Incorract information and enter correctian in Block 2a.
2 Principal Piace of Business 2a. MBW_M mw 38, State of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, efc. i }/F:I (:Ifmiagr 9 ? _ ]F L D
) : Applied For
City & State Cily & State J é j', 0 S s 7 0 I E] Not Applicable
6. Date of Lest Repon 6. Cenficate of Status Desired
Zip Country Zip Country ﬁq/
/ ,& SHO Aol T Heagenied
7. Name and Address of Currant Reglsterad Agent 8, N,ﬂle ahd Address of New Raglistered Agent
Name 4y

FCLNCANNON, JANET

408 NW 73 AVENUE ' Girool Address (PO, BOX Number Is Hol Acceptable)
CORAT:. SPRINGS FI 23065

[ "Bulte, Api. ¥, of¢.

City ZiF Gode

FL

9. Pursuant 10 the provisions of Sections 60B.416 and 608.508, Florida Siafutes, the above-named limiled liabliity company submits this statement for the purpose of changling
its registared oftice or registered agent, or both, in the State of Fiorida. Buchchange was authorlzad by affltmatlva voleof a majority of thea members. | hereby accepti the appolntment
as registered agant, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepling Appointment)  (NOTE- Regsterad Agant signature required when renslating)
10. Title Managing Mambars/Managers Business Striget Address City, State and Zip Code
MGRM KINCANNON, MALCOLM . 4408 NW 73 AVENU_‘E (!ORAL SPRINGS FL
MGRM KINCANNON, JANET 4408 NW 73 AVENUE GORAL SPRINGS FI,

J

SoDOo21691a9——5
-05/07/97-~01044--029
203,75 213,75

\\o\@(1

11. | do hereby certify Ihat the Information supplied with this fiting doss not qualify for the examption stated In Section 118. 07(3) (i), Florida Statutes. Hurthercertify thatthe information
indicated on this annual report Is frue and accurale and that my signature shall have the same legal offect ms made under oath: that | am a managing member or manager of the

{imited liability company or Ihe receiver or Irustes empowered to execute this report &8 required b Ohapto rlda Stal as. and thay my name appears In Block 10, or on an

attachment with an address. J

SIGNATURE: Qﬂé A A/mam/ 4//%?//7 BY- B9
NATUR[ AND TYPED OR Pﬂlhﬂ{o MJGNING MANAGING MEMBER OR MANAGER Daytime Phona #

INHSE 10 R(12-96)



