FILE NOW: Feeafter May 1, willbe $588.75 AF’PHI\(I)[)JJED
LED

v

LIMITED LIABILITY COMPANY g»'{ . FLORIDA DEPARTMENT OF STATE
LT S S$andra B. Mortham
ANNUAL REPORT LA Secrelary of State - t 15
1997 2 DIVISION OF CORPORATIONS 97 HAY ~| PH bt ]
FILING PEE Annual Report $100.00 + $10WT5 Corporation Supplemental Foe SECR&‘A Y OF STATE
$203.75 | _Wake Check Payable Jo: FLORIDA DEPARTMENT OF STATE _ TALLAHASSEE, FLORIDA -

T g e DOCUMENT #Lﬁoooooo 24

1a, Principal Place o Business AJGress
NORTH AMERICAN GIFT COMPANY, L.C.

321 E. GEORGIA AVENUE 21 B, GEORGIA AVENUE
LONGWOOD FL 32750 %ONGWOOD FL 32750
I above mailing address is ncorrect in any way. line through incorrect information and enler eorraction in Block 2a.
2 Principal Place of Business 2a. Malling Address 8. Date Organized or Gualilied | 38. State of Formation
Suite, Apl. ¥, etc. Suite, Apt. ¥, sic. 2 /E 7 / 1 9 9 6 l-‘L
4. FEF Number D Applied For
City & Stale Ty & Blate 9. 336257/ [ ot Avpliatie
5 S 75 oy "% Date of Lasi Raport 6. Certificate of Status Desired
Shos Addional Feo Begoned D
7. Name and Address of Current Reglstered Agent §. Name and Addrass of New Registered Agent
Name
COBER CORPORATE AGFNTS ; 1NC.
601 8, BAYSHORE DRIVE ~Street Address (F.0. Box Number is Not Acceptable)
1.9TH FLOOR
MIAMY FJ. 33133 Biie, ApL. ¥, elc.
Chiy Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liabllity company submits this statemant for the purpose of changing
its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
(Ragistered Ager| Accepting Apporimenly {NOTE: Ragistered Agent signature required when reinslating)

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR PBREIDENBACH, MICHAEL .4 21 E. GEORGIA AVENUE ﬁJONGWOOD FL
MGR FALTER, JOSEPT 321 E. GECRGIA AVENUE LONGWOOD FL
MGR LEZNQFF, SETH 321 E. GEORGIA AVENUE LONGWOOD FL
f -

4000021 2954 -1
Z ' -05/09/97--01075~-006

w203, 7S w203, 75

! as%;?

11. Idohereby certify that the Information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3) (1), Flonda Stalutes. Hurther certify that Ihe Information
indicated on this annual repor is true and accurate and thet my signature ehall heve the same jegat efisct as If made under cath; that | em & managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execuie this report as required by Chapiey 808, Florida Stalutes: and thel my name appears in Block 10, or on an

attachment with an address.
/)
SIGNATURE: W o 4, - )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING'MIEMBER OR MANAGER / A Daytime Phone &
¥

INHSE10 R(12-96)



