FILE NOW: Feeafter May 1,wlll be $588.75

FLORIDA DEPARTMENT OF STATE i -y "1-._
SIMPI B- “Ol“tham B3 {TII R T 14 J
Secrotary of State

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS
____ e ——— TMAY -1 AM 6: 51
FILING FEE Annua! Report $100.00 + §103.75 Corporation Gupplamental Fes . y . :
$203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECKE { Aéi 4 i}fr EJQFDEA
T o s comese DOCUMENT #1,96000000350 TALLAHASSEE

T, Principal Place of Busioss Address
EURO-MED TRADING COMPANY, L.C.

P.0. BOX 1328 216 W. COLLEGE AVENUE
TALLAHASSEE FL 32302 BUITE 202

TALLAHASSEE FL 32301

If above mailing address Js incorrect in any way. line through incorrect information and enler correction In Block 2a.

Z Pincipal Place of Business Za. Maling Address 3. Date Grganized of tuaiiied | 3. Biate of Formaton
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 3/27 / 1 996 1"1“ /
4. FEl Number mpplied For
City & Siate City & State D Not Applicable
75 Cooy 75 o B. Date of Last Report 8. Celificate of Stalus Desired
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Reglstered Agent
. Name
LANGSTON, D. LANCE ESQ
RXXXINQARE XRXRRRY [Btreel Address (P.0. Box Humber Is Not Accepiabie)
EXRKANARRRRXREXIXIAXX -
1017 Thomasville Road [ Sults, Apl. ¥, éfc.
Suite C .
Tallahassee FL 32303 ity 7ip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied liability company submits this st.alemsnl for the purpose of changing

its registered office or reg-stered agen, or both, inthe State of Floriga. Buch.change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered a opt ihe obligations.
SIGNATURE __. _ , . DATE S AR 4 4

(Regtered Agent Accentng Appointrmert)  (NOTE: Regialarad Agant signatues réquired whan reinstating)

10. Title Managing Membars/Managers ) Business Street Address City, State &nd 2ip Code
MGR  VANDERCREEK, WILLIAM j .0, BOX 1328 N/A TAW% 51.
MGR  VANDERCREEK, PETER D .0. BOX IXXX&XX N/A TALLAHASSEE FL

P.0. Box 10404 32302-2404

FONO0E 16 T4E T —6
5105737 T 1100 Po--15E
s 03, FE a2l Th

11. | doheraby certify that theinformation supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. Hunhercertify that the Information
indicated on this annual repor is rue and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the recelver or Irustes empowared to execute this report as required by Chapter 608, Florida Statutes; and that My name appears In Block 10, oronan
attachment with an address.

SIGNATURE: /‘/A’ L1 C Peren UanDercnged s/r/rn ‘tas-sooo

SJGMTUHF AND TYFED OR PRINTED NAME OF SIENING MANAGING MEMBER OFf MANAGER

INHSE10 R{12-96) 6//0




