File on or betore May 1, 1999 or Limited Liabllity Company will be

subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY f"f' :
ANNUAL REPORT A

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEEV Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 196000000732

MANSELL S$TABLES, L.C.
161 GOMEZ ROAD
HOBE SOUND FL 33455
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1a. Prinkial FALE bl Blbihesd Agdrésh
161 GOMEZ ROAD
HOBE SOUND FL 33455

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation

. ] 07/10/199¢
Suite. Apl. &, elc. Suite, Apt #, elc e - _

4. FE§ Number
Cily & State - City & State '_ B - 65-0677008
. o _ §. Dalo of Last Heport
Zip Country Zip Courtry
04/23/1998 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MANSELL, FRANK L
161 GOMEZ ROAD
HOBE SQUND FL 33455

'Cll'y _

| Street Address {P.O. Box Number is Nol Acceplable)

Zip Code

FL

agregistered agent, and

SIGNATURE ___
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ursuani 1o the provisions of Seclions 608.416 and 608 508, Flanda S1atules, the abave-named hmited hatnlity company submits this statfemaent for the purpose of changing
its pegistered oflice or reg sleret agent, or both inthe State of Florida Suchchange was authorized by atlirmative vote of a majority of the members | hergby accepnhe appointment
/ ‘ /7

IATE

10. Title Managmg Members:’Managers

Business Strect Address

City, State and 2ip Cade

MGRM MANSELL, FRANK L

161 GOMEZ ROAD
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altachment with an address
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SIGNATURE:

11 ido hereby certify that the information supplicd with Inis fding does not qualily lor the exemption stated in Section 118 07(3; {13, Florida Statules [turher certify thal the intormation
indicated on this annual report is true and accurate and that my signature shall have the same tegal ettect as i made under oath that | am a managing member or manager of the
limied liability company or the receiver or uslee cn]power0(17*x66ulc this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an
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