File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 63 FLORIDA DEPARTMENT OF STATE F, L
Katherine Harris
ANNL{lAngﬂEgF’ORT Secretary of State E D
DIVISION OF CORPORATIONS
99 AR 12 4 9 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Crr
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T‘_"k" '\{- ‘ir e i AR
i L L A 12Y
Y s Cabins Gomeany  DOCUMENT # 196000000463 e T LGRDA
PUTULIN INVESTMENTS L 1a. Principal Place of Business Address
r
1641 STATE ROAD 40 1641 STATE ROAD 40
ORMOND BEACH F1L 32174 ORMOND BEACH FL 32174
2 Princwpal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
| 04/22/1996 FL
Suite, Apl. #. elc. Suite, Apl #, elc. [ P
"4, FEI Number “:l Apphed Far
City & State City & State B " 59-3430920 I:I Not Applicable
. . - I E e ol LasiFepor 6. Certcats of Status Desired
Zip Country Zp Courtry
0a/22/1998 | EREINEEIm ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice

Name

PUTULIN, ALBERTO
1641 STATE ROAD 40 Siraei Addioss (0.6, Bor NG i Ac e

Streel Address (P.O. Box Number Is Not Acceptable)
ORMOND BEACH FL 32174

Suite, Apt #, elc

E T ' Z2p Code

FL

@. Pursuani ta the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or bath, inthe State of Florida Such change was authorized by alfrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE | [— [ e s ATE

(e Ao LA eptog Aop oy (OTE Ty siod dup i bar ot o o b wmes e
10. Ttle Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | PUTULIN, ALBERTO 1641 STATE ROAD 40 ORMOND BEACH FL

Py L D T P T et 3 T
~u4/lﬁz,i~-u1nﬂrmnnn1
(A IS = 2 O R

Chae

11 | doherebycertity thatthe information supplied with this filing does not qualify lar the exemphon slaled in Section 119.07(3) {1}, Florida Statutes. lturther certify that the information
inglicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal | an1 a managing member or manager of the
hikited hiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 13, or onan
afiachrmen! with an address

SIGNATURE: A (k7o Q. Pureen) ML *JG L/-- -97 94 €77

BN J RSN SR S B RS (3R UL R ) PLAS FRE S S U f PO § B | WA X (8 X ST A & AR F A

Y57

INHSEI10 R (12-98)



