FILE NOW: Feeafter May 1, will be $588.75

ANNUAL REPORT

LIMITED LIABlL?TY COMPANY <E3RR®, FLORIDA DEPARTMENT OF STATE
.t Sandra B. Mortham

Secretarywof State
1 997 - DIVISION OF CORPORATIONS
IFILING FEE Annual Reporl oralon Suplamnmul Fee

_$203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e ard tating aocess DOCUMENT # L& % gvoerr ¥32
Watsow TRABING  INTERWATIONAL, L.C.
11380 PROSPLRITY  FARMS AD, Swirt 2/7

PALN [2AcH GARDINVS | AL 23410

I above mailing address la incorrect In any way, line through Incorrect informatlon and enter correction In Black 2a

97 JUl. 22 P¥ 3:38

TALLAMASSES FLORIDA

FILED

SECI=121E(_OF SINTE

1e. Principal Place of Business Address

li3de PRIPSRI7y Ftdhs A, 2
PALK  BSACH GHRISWS

AL 230

2. Principal Flace of Business 28, Maning Addross 3. Daie Organized or Qualihed | 38, Stale of Formation
Sults, Apt. 4, elc. Suite, Apt. ¥, elc. ﬁt/ /é /qé FL
4. FE! Number )
D Applied For
Clty & Stale City & State @6 —-Oé 65 8 ? Z“ D Not Applicable
. 5. Date of Last Repont 8. Certificate of Status Desired

Zip Country Zip Tountry

S8 70 Additiaral § ee Begooaed D

7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent
Name

THemANN,  DIEA A,

11380 PROIPSRITY FoAMS RO . #1217
PALY  BEACH GAROENS , FL 3340

Street Address (P.O, Box Number is Not Acceptable)

Sulte, Apt. ¥, elc.

City

2Zip Code

FL

as registered agen!, ghd actapt the opiigations.

4

SIGNATU,

9, Pursuani to the pravisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
it registered office or ?glstemd agent, or both, in the Statp of Florida. Such change was authorizedby aflirmative vote of a majority of the members. | hereby accept the appoiniment

]

ATE

(Regmsterad Agant Accepling Appointment)  (NOTE: Registerad Agant signature required whan reinstaling)

10. Titlle Managing Membere/Managers

Buslness Streat Address

City, State and Zip Code

Mim| Husome |, kidus— |1 %Z /ﬂﬁf/%zryl 75%/@

OAD £ )

el PALMY PBEACH §ARMGAS (L
Hen | HucBhR , MorlIKE Vi34 PROLPIRIT

faay K v

PR D3Rk GARDIAS iy

G,

Prvt BACH G
FLORISA- 2510

Pk 1B5ACH GARD
FLOLBA 3340

DOOZ225 1 27T ——8
-0¢/23/37--01113--001

ﬂs*nssef;? RS ER, 75

—

attachment with an address.

SIGNATURE:

11. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. |further certify thai the information
indicatad on this annual report is lrug and accurale and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limted ilabllity company or the receiver or lrustea empowsred 1o execute this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block +0, or on an

Koo 0. Wiiha 5015107

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phone #

INHSF 10 BI1D.QR)Y



