FILE NOW: Feeafter May 1, will be $5.88,75 B

LIMITED LIABILITY COMPANY <K%
ANNUAL REPORT >

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of Sgats e = F"—»ED

DIVISION OF GOR

*’“m:;‘ﬁ Anust ROpor $100.0 ¢ 810376 Corporation Bupplemental Fes 87 NAY 12 MN 807
$ 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘
Tt DOCUMENT #.96000000523 TALUAHASSEE, FL o
: 18, Frincipal Flace of B Ad
FROM LITTLE ACORNS, L.C. # Priocpallaco of usinoss Addross
C/0 ALAN PRESCOTT /0 ALAN PRESCOTT
234 WILLARD ST P34 WILLARD ST
COCOA FL 32922 COCOA FL 32922
It above maiing addrass is incorrect in any way, line through Incorvect information and enter correction in Block 2a.
2. Principal Place of Business 26. Malling Address 3. Dale Grganizad or Guamed | 38, BIRte of Formanon. -
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 15 /1 0/1 rL
. _ D Appiied For
City & Stata Cily & Siats . 5’?‘ 3 ‘f O b 5 ; / . I:] Not Applicable
- : 5. Dals o Last Repon ®. Cerlilicats of Siatus Desred
Zip Country Zip Country i ‘

7. Name and Address of Current Registered Agont 8. Name and Address of New Reglstersd Agent

Name

MARKEY, XEVIN P

110 W MERRITT AVE [Btreet Address (P-O. Box Number 18 Nol AGCepIabie)
MERRITT 1SLAND FI, 329E4

Sulte, ApT ¥, 6l

City Zip Code

FL

9. Pursuant to the provisions of Sections 606.416 and 606.508, Florida Statutes, the above-named limited liability company submits this stalemant for the purpose of changing
its registerad office or registerad agent, or both, In the State of Florida. Buch chenge was autherized by alfirmafive vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accep! the obligations.

SIGNATURE DATE

(Regisiered Ager| Accapling Apponiment)  [NOTE: Reg-atered Agant signature required when reinelating)
10. Title Managing Members/Managers Businoss Stree! Addross City, State and Zip Code
MEM HAMI, L.C, 1316 SEQUOIA PL ROCKLEDGE FL

MEM  TOLLY GOOD ENTERPRISES (/0 ALAN PRESCOTT, 234 WIL QOCOA FL

[Pap—

O RN L
wEER203, 75 w203, 75
W64

11. Idohereby certify that the information supplied with this filing does nol qualify for the axemption stated in Bection 118.07(3) (i), Florda Statutes. | further certify thal the information
indicated &nihis annual repont is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am & menaging member or manager of the

limited liaB§tity company or the recelver or trustee e red to execute this report as requlired by Chapler 808, Fiotida Statutes; and that my name appears in Block 10, or on an
attachmeniwith an addraess. .

SIGN

INHSE10 R(12-96)

TURE: _ MA.(Lsseory k9% WP 638 4604

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytiene Phone &




