FILE NGW: Feeafter May 1,wlll be $588.75

LIMITED LIABIL.
ANNUAL

RT

1997

FILING FEE
$ 203.75

Tmning Ad |—~
of Limited Liability Company

TI‘B Cirros Grovp LC

5Dy pfmsf Ase Lane
Tact , ¥l 32303

' COMPANY <3¥

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

11 abave mailing address is incorrec! in any way, line throu

gh Incortect informatian and enter correction in Block 2a.

FLORIDA DEPARTMENT OF STATE

0. Principal Place of BUEMOSS A 73
28504 ﬁﬂsyﬂhn lh
Tawninssge Fl 32303

M up

Taw

Roveexk Jorden
2¢b4 Ry Ann &n

Fl 32303

2. Principal Place of Businass 28. Mailing Address 3. Dale Organized or Quainied | 38. Stale of Formation
—iiﬂh% f//M/ 9% Flowidn
Suile, Apt. #, elc. Suits, Apl. #, atc.
4, FE| Number )
D Applied For

City & State City & Stale 5q 3 3 ‘7 4 lp 20 D Not Applicable

_ E. Dale of Lasi Hepon 6. Cerlilicate of Staius Desired
Zip Counlry Zip Country

ab ARG Dbonal fee Hlegoed D
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglistered Agent
Name

Sirest Address (P.0O. Box Number Is Not Accaptable)

Bulte, Apl. &, oic.

City

Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liabllity company submits this statement lor the purpose of changing
its registerad office of registared agant, of both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. { hereby accept the appolintment
as registered agent, and accept the obligations.

TS

SIGNATURE DATE
(Regstered Agent Azceptng Appointmenl)  (NOTE: Regisierad Agent signature ragured when reinstating)
10. Titie Managing Members/Managers Businass Street Address City, State and Zip Code
maen| RopeetckJordan LS04 Pariy Bnnlr Taw P 33303 Taer Pl Siees
MEM| Robert Jovthar, o604 Parsy Aan tn Tows Pl 82313

R,

- e
VM wERl

11. | do hereby certily hatthe information supplied with this filing doss not quality for tha exemption statad In Section 118.07(3) (1), Florida Statutes. | furiharcartity that the Information
indicated on this annual report is Irua and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
iimited tiability company cr the receiver or irustes empowered to exegule this report as required by Chapler 808, Fiorida Statutes; and that my name appears in Block 10, oronan
attachmant with an address, ‘

SIGNATURE:

ED NAME OF SKINING MANAGING MEMBER OR MANAGER

-/{//J&/ﬁ'-?-

o 586 svxy

Daytima Phong #

INHSE10 R(12-96) [




