FILE NOW: Fee after May 1, will be $588.75 APFLRt?DVED

LIMITED UAB“..'TY COMPANY FLORIDA DEPARTMENT OF STATE . FILED
Sandra B. Mortham :
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS l997 JAN 27 m } ' 6

1997

FILING FEE T Annual Report $100.00 + $103.75 Corporation supplementat Fee. ] SECRETARY OF STATE
§ 203,75 | ~Waks Chack Payable To: FLORIDA DEPARTMENT OF STATE |:  TALLAHASSEE. FLORIDA

T Name anoMaing Addess — DOCUMENT #..96000000756

LOAD, LOCK AND DELIVER LLC 1a. Principal Place of Business Address

1850 16TH AVE. N. 1850 16TH AVE, N.
LAKE WORTH FL 33460 LAKE WORTH FL 33460

If above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a.

2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Guallied | 3a. §'tat.e of Formation
_ . 7/17/1996 L
Suite, Apt. #, elc. Suite, Apt. ¥, etc. e Nohe
) umber D Applied For
City & State City & State K5~0665067 D Not Applicable
‘ 5. Date of Last Report 6. Certiticate of Status Desired
Ap Counlry Zip Country
A A nd e Heaponed D
7. Name and Address of Current Registersd Ageni 8. Name and Address of New Reglstered Agent
Name .

RROOKS, ARLENE
1850 16TH AVE. N. Strest Address (P.0. Box Number i Nol Acceptable)

LAKE WORTH FL 23460

Suite, Apt. #, efc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 698.416 and 608.508, Florida Statutes, the above-named limited lability company submits this st?lemem for the purpose of changing
its registared office of ragistered agent, orbolh, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as repistered agent, and accept the obligations.

SIGNATURE DATE
(Regislered Agert Acceptng Appointment)  INOTE: Registered Agent signature requied whan rginstaling)
10. Title Managing Membars/Managers Businass Sireet Address City, State and Zip Code
MGR L\CE, MILLARD O.M, 3850 16TH AVE. N, LAKE WORTH FL

TOOOD2O07 1967 ——3
5 9?9!3 ~~0T0B~-0s
k23, 75 epenz(ls, T4

' IS

\\'b

11. idohereby certily that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3) (i), Florida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate and that my gignature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as required by Chapter 808, Florida Stalutes; and that my name appears In Block 10, oron an

sionarure:__Nedlpe L (Do (477

— —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIG MEMBER DR MANAGER Daytima Phone &

INHSE 10 R(12-96)



