FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <8 FLORIDA DEPARIMENTOR STAF Fu g % %{‘“‘ a:ﬁ
ANNUAL REPORT  {§ e g Ll
1997 DIVISION OF CORPORATIONS 40
- e g7APR 1D AH 7:4
FILING FEE Annuat Report $100.00 + §103.76 corporatlon SUppIamenlal Foo
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECM YARY E}F Sg%}fDEA
g A g
L s Canine comeany  DOCUMENT # 1,96000000747 TALLAHASSEE Fi
8. Prncipal Flace ol Businass AJdress
BROMLEY PALLET COMPANY OF FT. MYERS, L.C.
8006 EAST SLIGH AVENUE 8006 EAST SLIGH AVENUE
TAMPA FL 33610 TAMPA FL 33610
It above mailing address is incorrec in any way, line through Incorrect information and emer correction in Block 2a.
2. Principal Place of Business 2a. Malling Address 3. Date Organized of Gualfied | @a. State of Formation
Suite, Apt. #, atc. Suite, Apt. #, ete. 1 0 7 / 1ﬂfm/b3r9 9 6 FL D .
Applied For
City & Stale City & Slate (’S’__ 0(0 ?t WO E:] Not Applicabls
. 5. Date of Last Reporf 8. Ceriificate of Status Desired
7ip Couniry Zip Country D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent

Nams

GROENE, DELBERT

8006 EAST SLICH AVENUE Sieet Address {P.O. Box Humber Is Not Acceptablie)
TAMPA F[, 33610

~ S, Apt. ¥, eic,

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608, 508 Florida GIATLIEN, Y SLGVS-Tamed Triied Iisbillly company Bubmits this slatsment for the purpose of changing
its ragisterad oMice of registered agem, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the mambers. | hareby accept the eppoirtment
as registered agent, and accept the ehligations.

SIGNATURE . DATE
{Regstoren Agent Acceping Apponimenl) {NOTE Registered Agent s.gralurs requirsd when reinklating)
10. Title Managing Members/Managers Business Stres| Address City. State and Zip Cods
MGR | GROENE, DELBERT 8006 EAST SLIGH AVENUE TAMPA FL
MGR [HAINES, WILLIAM 120 FIFTH AVENUE NEW YORK NY
I sOPD0oS1 42520~ 5
~04. 14/97--01 190~-0()%
WHI03, 75 aR203, 75

11. i dohereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Floride Statutes. {further certity that ihe information
indicated on this annval repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empawersd to execute this raport as required by Chapter 608, Fiorida Stalutes; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: /@%ﬂj/ " Jping 2= =57

SIGNATURE AND TYPED OR PRINTED NA{ £ OF &NING MANAGING MEMBER DR MANAGER Date Daylima Phone #

INHSE10 R(12-96) Delbert L, Graenx



