.FILE NOW: Feeafter

-

' 203.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Neresetame Ao — DOCUMENT # L9 60000600 2o

May 1, will be $588.75

| LIMITED LIABILITY COMPANY ST

ANNUAL REPORT

o7

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary or State
DIVISION'OF CORPORATIONS

FILED

9THAY 27 PM 3: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

Annual Repart $100.00 + $103.75 Corporatlion Supplemenlal Fee

e
FILING FEE

of Limited Liabitity Company

COMRETITIWIDAD PEASONAL ¥ EMPRESAR AL L.C.

I above mallh!'ig address Is incarrect In any way, line through Incorrect Informatlon and enter carraction In Block 2a.
. Principal Piace of Business 2a. Mailing Aodress .

Yy oS Mw 73ed Ave

3. Date Organized or Qualified | 3a. State of Formation

03/ogf9¢ £l

g*:os NW t3ed Aie

ulte, Apt. #, alc.

©29-0890C0(0
ty & Stale

Sults, Ap\. #, elc.
028 -02900(0

4, FEI Numbar

(S-06125&(C

D Applied For

City & Stale I:I Nol Appi

‘ | i ] . . pplicable
Zip ala g F L .Coumry 2':: idital FL Sountry §. Date of Last Repen 6. Certificate of Status Desired

3 3 l ‘ ‘ -‘ 6 o u s A 3 1 I 6 c " ‘ q oo SB.75 Addihanal I er Frequined D

B. Name and Address of New Reglstered Agent

Name

CoafollhTizn SErUIce Comtaby

Streat Address (P.O. Box Number is Not Acceptable)

-4 1291 HAYS % TR
TALLAHASSEE FL 3270

Suite, Apt. #, atc.

City Zip Code

FL

9. Pursuant o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
1ts registerad office or registered agent, or both, in 1he State of Flerida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agant, and accept the abligations.

ome_O%¥f10] 7

SIGNATURE

({Rogisterod Agent Accopting Appaintmient}  (NOTE Registered Agen! signalture required whon reinstaling)

10. Tille Managing Members/Managers Businass Streset Address City, State and Zip Coda

Nem

RAVL FAJAQD ©
{40S AW T2 Ave
Soite © 290290010

3366 -6Y O

YOS NW T3cd AVH
Soife ©22-0290010

Maae, FL 2316¢- Yy
BODDS 1 S S
-0B/03/97 -~ 1H°'3—-IIIU2

MUAP, FLo waRRZ03, 75 w203, 75

o

11. |dohereby certity thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Ifurthar cerlify that the Information
Indicated on this annual report Is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or fuste powered 1o exocute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atiachment with an address. (micanacua )

SIGNATURE: 2¢s-1138

RAVL FAJARDPO Mepwm

©oy//0/Ft

SIGNATuﬂ{RND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

INHRFEIN R(172-98)



