FILE NOW: Fee after May 1, willbe $588.75 APPR'?BVED

LIMITEDLABHNTY COMPANY SEBBR,  FLORIDA DEPARTMENT OF STATE {LED
$ Sandra 8. Mortham
« ANNBAL REPORT N Secratary of Stale
1997 DIVISION OF CORPORATIONS 1997 HAY 12 MM 9: 38
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECRETARY OF STATE

$ 203.75

1. Name and h

of Limited Llaelialilrtl)? Cpany DOCU MENT #.Ll 9 6 0 0 0 0 00 12 B

GRUPO INTERAMERICA, L.C.

| “Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE. FLORIDA

0. Principal Place Of BUBINGss AGOross

1103 G NORTH 22ND ST. 1103 G NORTH 22ND ST.
TAMPA FI, 33605-5309 TAMPA FL 33605
If above mailing address is incorrect in any way, line through Incorrect Information and enter correction in Block 2m. )
2 Principal Place of BUSINGsS 28. Manng Address 3. Date tirganizad o Cualled | 38. Siale of Formanon
') b
Suvite, Apt. #, elc. Suite, Apt. ¥, at¢, 1/30/1996 2
4. FEINumber D Applied For
City & Stale City & Siate . Sq - 3 3",&3‘ 63 D Nol Applicable
Zp Country 7P County B. Date of Last Repon 6. Certificate of Status Desired
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agant
Name
ANDERSON, CARIL
L9235 US HWY, 41 N. | “Etraot Address (F.0, Box Humber Is Not ADGepiakIe)
LUTZ FL 33549
Bulls, Apt ¥, elc.
City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florlda Staiutes, the above- named limied liabitity company submits this slalemonl for the purpose of changing

its registered office or repistered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered ageni, and accept the obligations.

SIGNATURE DATE
{Ragstorad Agant Accapling Appaitment)  (NOTE Registered Agent signalure requiréd when raingtating)
10. Title Managing Membars/Managers Business Streot Address City, Stete and Zip Code
MEM HARTMANN, STEPHEN R H.O. BOX 1846 N/A RUSKIN FL
MEM DONALDSCN, DAVID M 3702 BARCELONA ST. TAMPA FL
MEM ANDERSON, CARL 19235 US HWY..41 N, 1UTZ FL
MEM DORSEY, STEVEN 15303 SUMMERWIND DR. TAMPA FI

TOPOORIPINL Ty

w203, 7S wn203, TS

"G

11 1do hereby cedtify that the Information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3) (1), Fiorida Slatutes. ) further certity that the Information
| indicated on this annual report is true and accurate and that my signature shall have the same lega! effec! as if made under cath; tha! | am a managing membar or manager of the
limitadt liability company or the receiver or trustes empowered {0 exscute this rapon s reqquired by Chepter 608, Florida Siatutes; and that my name appears in Biock 10, oron an

SIGNATURE: q.% S*fp‘lm 4 HM‘L&M\ ‘ll.’_@'ﬂ @13 247-26 U1

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Pnone #

INHSE 10 R{12-96)



