FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

FILED

LIMITED LIABILITY COMPANY £

Sandra B. Mortham <
ANNUAL REPORT Secretary of State .
1 997 DIVISION OF CORPORATIONS 97 APR 2[} PH l" 23

FILING FEE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

N Mg ooz DOCUMENT #.96000000369

SECRETARY OF ST,
TALCAHASOLE TLOey

TRIDON L.C. 1a. Principal Place o] Business AJGress

36827 UWr—HILLSBORO—BEVD-— B 5 2Y—Wr—HIHESBORD BLVD.
DEFREFIELD BRACH P 33442— D
I above mailing addrass is incorrect in any way, line through Incosrect information and enter correction in Block 2a.
2 Principal Place of Busingss 8. Mailing Address 3, Dale Organized or Giualfied | 3a. State of Formation
228) Cofi LARE DR foy 262 03/25/1996 L
Eiite, Apl. #, ofc. Sulte, Apl. ¥, elc. FETNumber
4 um D Applied For
City & State City & Stats és - 06 L"? ?2, Not Applicable
eaRor SPewbS, Er CoConuT ARpaC, fi 7 |0
- Eounw 75 oty { 6. Dat;e ol‘ gas‘ aﬁogr 6. Cerificate of Stalus Desired
—-b-s obs— Usﬁ' 33 DQI’) U.S ﬂ' ’;}?‘w /NGOR?- S 7 Al B Beqoid
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistersd Agent

Name

T.ONDON, SHELDON M

9301 SW 94TH PI,. Etreet Address (P.0. Box Number is Not Acceptable)
MTAMI FI, 33176

SIGNATURE DATE

(Rogsieg-1 Aghnt A o ERPemauLRd whon ranslating)

10. Title Managing Ma}f\'geralManagers Business Streel Address City, State and Zip Code

CoPALSPCWES, FL 33065

[ o kS 2

MGRM WILSON, DONN R

11. 1do heraby certify that the information supplied with this filing does not qualify for the exemption etatedin Section 118.07(3) (i), Florda Statides. Hurther certity that the Information
indicated on this annual report Is true and a: te and that my sig shall have the same legal etfect as if made under cath; that | am & managing member or manager of the
limitad fiability company or the receiver or iruftes Bnpowered to e this report as required by Chapter 608, Fiorida Statiies; and that my name sppears in Block 10, oron an
attachment with an address. [

SIGNATURE: N 21 A7
SIGNATURE INM(FED OF PRINTED NAME OF SIGNING MANAGING MEMBE GER Date Lraytime Phone #

INHSE10 R{12-96) v



