FILE NOW: Feeafter May 1,wlll be $588.75 APPFE\?VED

MITED SBF FILED
LIMITED LIABILITY COMPANY &9 FLORIDA DEPARTMENT OF STATE
b Sandra B. Mortham
ANNUAL REPORT : Secretary of State .
1997 DIVISION OF CORPORATIONS : GTHAY -1 AMI0: 2L
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemeantal Fee SECRETARY OF STATE

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

e Lasing Company  DOCUMENT #1.96000000393
QUATL WOQDS PROPERTIES, L.C,

TALLAHASSEE, FLORIDA

8. Principal Flace of BUSINASE AGIross

4152 WEST BLUE HERON BLVD. STE 116 |41 52 WEST BLUE HEROﬁ BLVD, ST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
| above mailing address is incorract in any way, 1ine through Incorrect information and enter corraction in Block 2a.
2. Principat Place of Business 28, Mafing Address 3. Dele Wrganized or Gualifed | aa. Siaie of Formation
>
Suite, Apt. #, slc. Suite, Apt. #, etc, 4/8‘:/1 996 FL
4. FEINumber . D Applied For
Cily & State Tiy & State [05 - 06’544Q5 ] Not Appiicable
75 oy 75 oty b. Date of Lesi Repont 8. Cerfificate of Status Desired
S Al Fer iheepned
7. Name and Address of Curreni Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
SCHICKEDANY, WALDEMAR
4152 WEST DLUE HERON BIVD. STE 116 | Siriet Address (P.O. Box Number (s Nt Accapiabie)
RIVIERA REACH F'l, 33404

Sukie, ApL. ¥, elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorlda. Such change was authorized by affimiative vote of a majority of the members. | hergby accept the appointmeant
as registered agent, and accep! the obligations.

SIGNATURE DATE
{Ragsiered Aganl Accepting Appointrmant]  (NOTE: Rap d Agent signalyre required when rai bng)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

Blue
MGRM BCHICKEDANZ ENTERPRISES, 4152 WEST BLEU HERON BLVD. RIVIERA BEACH FL 33404
ING. - SWITE Ui

oo ——5
SOPOOE.f R 014
wRR¥203. 75 wee203, 75

0. (o
Iy

11. 1 do heraby certify thal the information supplied with this filing does not quatify for the exemption stated In Section 118.07(3) (i), Florida Statutes. HHurther cenify that the information
indicated on this annual report is true and accurate and that my signature ehall have the same legal effect es if made under oath; thal | am B managing mernber or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes; and that my name appears in Biock 10, or on an
attachmant with an address.

SIGNATURE: el thpeq—"D (56) 9458797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM OR MANAGER Date Dayime Phone ¥

INHSE 0 R(12.96) Watdimar £ SChutkedant, gésid,w&
Sehcerrdonz, Enttrprises fnc.




