File on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY A3 FLORIDA DEPARTMENT OF STATE FILED
. Sandra B. Mortham
ANNUAL REPORT Secretary of State aaen i Py e Q0
DIVISION OF CORPORATIONS R

[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S el ]lr
a 188.75 |~ Make Chock Payable To: FLORIDA DEPARTMENT OF STATE ; N
. Name and Mailing Address DOCUMENT# L96000000433 )

of Limited Liability Company
18, Principal Place of BusINess AGaress

WILLIAMS & PARTNER, L.C.

696 1ST AVE N SUITE 201 696 1ST AVE N SUITE 201
ST PETERSBURG FIL 33701 ST PETERSBURG FL 33701
& Frnclpal Place of Business Za. Mailing Address 3. Date Organized or qualfied | ae. Stale ¢f Formation
Sifle, ABL ¥, 80, Sulte, AP ¥, %%, 40 ;IEI/ Nl 5 bi 1996 FL
N ! Hm r oo D Appliad For
~Chty & Siate City & State 59=-3384705 [] Wt Appiicavie
p o 75 Toy 5. Date of Last Report 8. Cemhcata of Status eslred
03/2 1/_; 997 S8 ¢4 Additional | e Bequired D
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Registered Agent/Otfice
Name ]

WILKINSON, G B '
696 18T AVE N SUITE 201 Bireet Address (P.0. Box Number Is Not Accapiabis)
1 ST PETERSBURG FL 33701

Silte, Apl. ¥, elc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limlted liability company submits this statemant for tha purposa of changing
its registerad otlice of repistered agent, of both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appointment

as reglsterad agen!, and accepl the obligations,

SIGNATURE DATE

(Rogistered Agont Accepnng Appointment}  {NDTE: Regislered Agent signature required when reinslating) .
10. Titla Managing Members/Managers Businass Street Addrass Gity, State and Zip Code
MGRM| WILLIAMS, ELLIS M P.O. BOX 851 N/A CORAOPOLIS PA
MGRM| TECHERA, MARIO P.0O. BOX 851 N/A CORAOPOLIS PA

40002 4 =092 — — 5
| ~-03/17/38--01080~--017
FRBE1R0 TS HRek185, 75

Ay

rl

il dz*rebycertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the Information
Indicate<Fon this annual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustea empowsred 10 axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. pes ”4 DAL Am 3
7.4 BAw@y

Cale 4 / Caytime Phone #

"SIGAAT '»‘ AND 1‘rP£ [DOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




