FILE NOW: Fee after May 1, will be $588.75 ,\H?—K VED
\

I

FLORIDA DEPARTMENT OF STATE . L D
Sandra B. Mortham

LIMITED LIABILITY COMPANY  <Si¥

L ANNUAL REPORT
; i Secretary of State -
1997 DIVISION OF CORPORATIONS 9T APR -4 AM B: 05
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fes
203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TSElC} i 1ARY OF STATE
. Name and Maling Address ALLAHASSEE, FLORIDA
of Limited Liability Company DOCU M E NT #L 96000000463
PUTULIN INVESTMENTS , LC 1@, Principal Place of Business Address
1641 STATE ROARD 40 1 641 STATE ROAD 40
ORMOND BEACH FL 32174 DRMOND BEACH FI, 32174
It above malling address Is incorrect in any way, line through Incorrect information and anter correction in Block 2a.
‘ 2. Principal Place of Business 2a. Malling Address &, Dale Organized or Qualiied | 8a, Siate of Formation
{ Suite, Apt. #, efc. Suita, Apt #, efc. 34/':2|2/]t;996 F L -
4. FEINumber j D Applied For
) —Glmate City & State 59_3430920 D Not Applicable
i) ooty 75 CorTy 5. Date of Last Report 6. Certificate of Statug Desired
O
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name
PUTULIN, ALBERTO
1641 STATE ROAD 40 Streal Address (P.O. Box Number is Nol Acceplable)
ORMOND RERCH FI, 32174
Sulle, Apt. #, elc.
City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the sbove-named limited liability company submits this statement for the purpose of changing
Its regisiered office or registered agent, or beth, In the State of Fiorida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as reglstered agen, and accept the obligations.

SIGNATURE DATE
(Roglstared Aganl Accepling Appainimont)  (NOTE Ragislered Apant signature required when rainslaling) .
10, Title Managing Members/Managers Businass Strest Address City, State and Zip Code
LMGR PUTULIN, ALBERTO ' {641 STATE ROAD 40 SRMOND BEACH FL

1830 1‘;‘1 ""—31 e 1"!] -

L (1. Glar-
£, 8
. e

v : .
"11. | do hereby certily that the Information supplied with this filing does not qualify for the exempli in Bection 119.07(3) (i), Florida Statutes. Ifurlher certify thal tha information
indicated on this ennual rapon is true and accurate my signatura shall have the o logal effe}l as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee gmpowerdd to execute this repori agfequired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
e 2-13-97 @JQ €73 zes’a,f

SIGNATURE: .
SIGNATURL AND TYP;&OR PRINTED NAME OF SIGNING MANAGING MEWMBER OR MANAGER Dalo Da,mme Pnone #
INHSE10 R{12-96) 4




