FRe on ®r before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SSl
ANNUAL REPORT Y

Katherine Harris
Secrelary of State

FLORIDA DEPARTMENT OF STATE t’

DIVISIGN OF CORPORATIONS

99KARY 14 Pif 3: 35

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Sf-‘{:‘l",' [

1. Name and Mailing Address

of Limited Liability Company

DOCUMENT # 196000000393
L.C.

QUALL WOODS PROPERTIES,
4152 WEST BLUE HERON BLVD. STE 116
RIVIERA BEACH FIL 33404

TALL A} fwm ¥ LORJDA

1a. Principal Place of Business Address

4152 WEST BLUE HERON BLVD.
RIVIERA BEACH FL 33404

S

3a. State of Formation

2 Principal Place of Business 2a. Mailing Address 3. Date Organired of Qualified
— ) 04/04/1996 FL
Suile, Apt. #, etc Suite, Apl. #, etc FE) Flumi . _—
4 umber L_J Applued For
City & State . ‘City & State o o 65-0654495 E] N’;:p;l'c’a;;
s e o 5 o §. Date of Last Aeporl 6. Gemtilicate of Status Desired |
05/08/1908 | TR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otlice
Name
SCHICKEDANZ, WALDEMAR
4152 WEST BLUE HERON BLVD. STE 116 Streel Address (P.0. Box Number is Not Acceptable) T
RIVIERA BEACH FL 33404 EY I iy g
e L EI T TIN Pt o= ) on bl S S
Suite, Apl W, et¢ "UE!.-’.r.?I .}l.__.ll.i - _Dl[ ?_- __I:|1
CARRF]ER, PRk 100, 75

C\ly

FL‘I Zp Code '

as registered agent, and accept the obligalions

6. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Flarida Such change was authorized by affimative vote of a majority ol the members | hereby accept the appointment

SIGNATURE . _ ) N . o . _ B DIATE
10. Title Managing Members/Managers Business Streot Address City, State and Z1p Code
MGRM SCHICKEDANZ ENTERPRISE| 4152 WEST BLUE HERON BLVD| RIVIERA BEACH FL

attachment with an address.

3iaz2/qq

SIGNATURE:

IO IR Y

FURTARERDOH Pt D TR e

DR RYAELA TR R R b e
a

11 Idohereby certify that the information supplied with this hling does not gualidy lor the eéxemption stated in Section 119 07(3) (1), Flanda Statutes Yfurihercertity that the information
indicated on this annual repor is true and accurate and that my signature shall have the same lega! effecl as 1t made under path; that | am a managing member or manager of the
limited hability company of the receiver ar trustee empowered to execule this reporl as requiredt by Chapler 608, Flonda Stalules, and that my name appears in Block 10, or on an

[y Cer bl (Bu) 845:8797

INHSE10 R (12-98)

WF SChi L AEPE, PresainF



