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Flle on or before May 1, 1998 or Limited Liabllity Company will be
gsubject to a $ 400.00 LATE FEE.

FLE
IMITED LIABILITY COMPANY SEB8%. FLORIDA DEPARTMENT OF STATE ECRETARY.GF STA
L L © s Vil Sandra B. Mortham by 510N'0FICORPUR&J’5NS
ANNUAL REPORT . Secretary of State
1908 3 DIVISION OF CORPCRATIONS 98 MAY =1 PM 4: 08
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fes

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Sy 2, DOCUMENT # oo~

1a. Principal Pace of BUsIness Address

CHIPPENDALES PROPERTIES, L.C.

7380 SAND LAKE RD 7380 SAND LAKE RD
SUITE 350 SUITE 350
ORLANDO FL 32B19 ORLANDO FL 32819
™%, Principal PIace of Busingss Za. Mailing Address 3. Date Organizad or Glualfied | 38, Stale of Formation
[ ~Sufte, Apt. #, eiC. Suite, Apl. #, elc. 08/09/1996 FL
4, FEt Number D Applied For
[Chy & Siate City & State -
59-3407714 | [ Nt aopicasi
Zp Country 7o Courtry 5. Date of Las! Report 6. Cortificata of S1atus Desifed
SB A Addilional Fee Heguines

7. Name and Address of Current Reglstered Agent

Name
PRINGLE, WILLIAM R III, PA
7380 SAND LAKE RD Streel Addrass (P.O. Box Number Is Not Accepiable)
SUITE 350
ORLANDO FL 32819 Sute, Apt , etc

City FL Zip Code /% %

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
ite registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membaers, | hereby accept the eppointment
a8 registered agent, and accept the obligations.

SIGNATURE BATE

{Ragrsterad Agant Accoping Appontnent)  (NOTE: Rogisiered Agant egnalure required whon reinstating}

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MEM | CHIPPENDALES U.S.A., I|7380 SAND LAKE RD SUITE 35 ORLANDO FI

MEM | CHIPPENDALES HOLDINGS, | 7380 SAND LAKE RD SUITE 35 ORLANDO FL

o [ AT ——
R B, B et e
¥k 0T, 00 #5975

\

11. |dohereby cartify thatthe information supplied with his filing does not qualify for the exemption stated in Section 119,07(3) (i), Florida Statutes. Ifurther certify thatthe information
Indicated on this annual report is true and accurate and thal my signature shall have tha same legal effect as if mads undar cath; that | am & managing mamber or manager of the
limited liability company or the recaiver or trustee am| xacule this repert as required by Chapter 808, Florida Stajutes; and that my name appears in Block 10, or on an

attachment with an addre
SIGNATUR = Lois 3, Per\own 49 () 381001\
S@UHL AMY W}"y) OR PRINTETH NAME OF SIGNING MANAGING MEMBER OR MANAGLR Date Daylirme Phone # v




