FLOR{DA DEPARTMENT OF STATE
Sandra B. Mortham H 9=
Secretac% State ,. NH —5 F\ v

DIVISION OF PORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE RETARY OF A
$203.75 | Wake Check Payable To; FLORIDA DEPARTMENT OF STATE | TS‘ O \GSEE, FLSOH\D

" otimtes viaing compary  DOCUMENT # 9000000571

fa. Principal Place of Business Addrass

SHEBA RESOURCES, IL.C,

136 WOODLEAF DR |36 WOODLEAF DR
WINTER SPRINGS FL 32708 TINTER SPRINGS FL 32708
It above mailng address is incorrect in &Ny way, line through Incorrect Information and enter ¢orrection In Block 24.
2 Principal Place of Business 28. Mailing Address 3. Dale Organized or QuUaified | 38, State of Farmation
Suite, Apt. #, etc. Sulla, Apt. #, elc. 5 1I5N/rrJ|E>e9 96 FL
4. FEI Number [T Avplied For
“City & State City & Siate _ ' E Not Appiicable
5 o 7 Ty B. Date of [ast Rapord 8. Certificate of Stalus Desired
SH S Akt Fee Heguered D
7. Name and Address of Current Registered Agent 8, Neme and Address of New Regisiered Agent
Nameg

MARSH, NANETTE L

136 WOODLEAF DR Eireet Address {P.0. Box Number Is Not Accepliabia)
ITINTER SPRINGS F1. 32708

Blte, Apl. ¥, elc.

City Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registerad oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of lhe mambers. | heraby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE _ _ DATE
(Regstered Agent Accapling Appointment)  (NOTE: Begi Aganl sig roguited when 1 ing)
10. Title Managing Mambers/Managers Business Stroe! Address City, State and Zip Code
MGRM MARSH, NANETTE L 136 WOODLEAF DR WINTER SPRINGS FL

JOEN021 TESTI——8
~05/ l%g?mﬁmsa-——m
RN, TS wEnn203, 75

by,

11. |do hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual repor is true and accurale and that my signature shall have the same lepal efiect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee empowsred to axecute this repori as required by Chapter 608, Florida Stahtes: and that my name appears In Block 10, oron an
attachment with an addrass, '

SIGNATURE: 7741070, o7 770mrarh [/ NVanette £ Marsts ¥/20/27 $07-35 % 5

w

L4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prane #

INHSE 10 R(12-96)



