. FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Flle on or before May 1, 1998 or Limited Liability Company will be
gubject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 44
ANNUAL REPORT 3

1998

FLORIDA DEPARTMENT OF STATE s

Sandra B. Mortham s
Secratary of State

DIVISION OF CORPCRATIONS

SgArR IS M 22

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SO
" of Limitod Liabiing company ~ DOCUMENT # 196000000396 TALLAHAS

1a. Principal Place of Business Address
ANGELIQUE INVESTMENT L.C.

rREFE—~SHFTE—X03 2108 MAIN STREET RAPL—SHHI'E
2198 MAIN STREET po- :
SARASOTA, FL 34237 SARASOTA. FL 34237 -
us : g/
: ¥ Principel Place of Business Za, Waiing Address 3. Dale Organized or Quallied | 34, State of Formation
04/08/1996 FL
Sulte, Apt. #, eic. Sulte, Apl. #, elc.
‘ 4. FE| Number D Applied For
Chy 8 State City & State 65-0671777 D Not Applcable
v Sounty 7o Toury 6. Date of Last Report 6. Certilicate of Status Desired
a 0 2 / 0 5 / 199 7 £8.74 Adaivunal Fre Requoed
. 7. Name and Address of Current Reglstered Agent 8. Name and Addross of New Regletered Agent/Office
vl Nama

| 4 ,
A JAENSCH, PETER J

SARASOTA, FL 34237

[ Bule, ApL. ¥, olc.

L . Ciy T 2w Code-

FL

9. Pursuan! g the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterent for the purposs of changing

its reglstered oHfice or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointment

as registerad agent, and accept the obligations.

| sienaTURE DATE

(Reg.stared Agont Accoptng Appointrenl)  INOTE Registered Aganl signature required whon reinstaling)

| 10. Title Managing Membars/Managers Business Street Addrass City, State and Zip Code

BRITYY

MEM | SAUER, MANFRED 2200 BROADRANCH DRIVE PORT CHARLCTTE FL

| MEM | SAUER, DIRK 2200 BRCADRANCH DRIVE PORT CHARLOTTE FL

MEM § SAUER, SVEN 2200 BROADRANCH DRIVE PORT CHARLOTTE FL

OO0 24328 e 00—
-4/ 20/98--01003--001
wER 100, TS #eke (R0, TH

1 11140 haraby certity that the information supplied with this filing doss not qualify far the exemption statedin Section 118.07(3) (i}, Florida Statutes. |further cedify that the information

indicated on this ennual raport is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the

limited liabliity company or tho raceiyér or trgstes empqwealod 10 execute thigreport as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address. —
SIGNATURE: O% 05 ¢¢

L] F LY

rag
’ \ SIGNATUAD AND TYPLD Oft PRINTED NAME OF S5IGRING MANAGING tAFMBER OR MANAGER Datg Daylime Prone #



