F n or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EMEg
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F!L F D

Secretary of State

=J

1909 DIVISION GF CORPORATIONS 99 PR 30
A
ﬁING FEE | Annuatl Report $100.00 + $88.75 Corporation Supplemental Fee Cr IO 3{
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ].;;’- I ‘:_ C i
i g comeany DOCUMENT # 196000000350 o T ';f}'_fl
EURO-MED TRADING COMPANY, L.C. 1a. Pnncipal Place of Business Address
P.0O. BOX 1328 216 W. COLLEGE AVENUE
TALLAHASSEE FL 32302 SUITE 202

TALLAHASSEE FL 32301

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
| 0372771996 FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc o T 3 Tyt T [
umber D Appi»ed For
City & State City & State 59-3507716 D ot Applicable
R [E.M Date of Last Reporl | 6. Certificale of Status Desired

Zip Country S Country

05/01 /1998 | R

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice

LANGSTON, D. LANCE ESQ
égi ;‘E TgOMASVI LLE RD Street Address (P.O. Box Number is Not Acceptabley N

TALLAHASSEE FI. 32303 e, AT et~ T e e e

R '7;:";F-b Code — |

9. Pursuant to the provisions of Sections 608 416 and 638.508, Florida Stalutes, the above-named fimited habilily company submils this statement for the purpose of changing
its registerad office or registerad agent, orboth, in the State ol Florida Suchchange was authorized by atfirmabve vole of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE . . .- DATE [
(Reogstere - Agorn LA ep iy Ang e ket (HOTE Hegedored At s ogeatune tooeed whas ps ot fups
10. Title Managing Members/Managers Business Street Address Caty, State and Zip Code
MGR | VANDERCREEK, WILLIAM P.O. BOX 1328 N/A TALLAHASSEE FL
MGR | VANDERCREEK, PETER D P.O. BOX 10404, N/A TALLAHASSEE FL

e RINTRTEBERET = R B B
(1799 =111 24Tk

A

11. Ido hereby cerlity that the information suppiied with this iling doe s nat quality for the exemption stated in Sechon 119.07(3) (i), Florida Statutes | further certify that the infarmation
indicated on this annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing rnember or manager of the
limited liability company or the receiver or lrustee Empowered to execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, oron an
alachment with an address

*Hek] IR O w00 T

.‘—i[

[T T B Tt B S S T N R T BN TR SRS PR R TS NP AR E ALY X AN SN SESTE S L [ ANV RO

INHSE10 R {12-98)

SIGNATURE: /" / L Poter (Janlrcrac Y30 wstlgas-seed



