Limited Llability Company Will Be Dissolvad On Or

2nd NOTICE: After October s, 1997. If Dissolved, Minimum Amount

Due To Reinstate: $703.75

LIMITED LIABILITY COMPANY <SB5%R

FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT FILE D

Sandra B. Mortham
Secrefary of State

1997 DIVISION OF CORPORATIONS 97 MG 25 Py - [
FILING FEE | Annual Repont $100.00 + §103.75 Corporation Supplemental Fes + $385.00 Late Foe SE Ly
588.75 | Make Chack Payable To: FLORIDA DEPARTMENT OF STATE T L?‘: n ,‘g{ o GF SIATE
I ! .- ‘-' [ (‘
" of Limltaerél Llaill:-llgcgmrg::y DOCUMENT #L96000000892 ) { DA

1a. Principal Place of Business Address
KILPATRICK & ASSQOCIATES IC.
-16722-SW—101_AVENUE . L6722 SW 101 AVENUE
n W—&? MIAMI FL 33157

H above mnl%iddmss is intarract In any way, line through Incorrect Information and enter corraction in Block 24.

anclpal ce of Business 221 Mailing Address Cl c' l R 3, Date Organizaed or Qualified | 3e. State of Formation
0547 _0)d Cubtler Road |,
Suite, Apt. 4, atc. Suite, Apt. #, eic. 8/22/1996 FL

Su_j 4. FEI Number D Appliad For

‘City & Siate cm,;\&ﬂ State F (ﬁ 5’ D(p(](g I , 2 D Not Applicabie
Zip Country 1om)] f County 5. Date of Last Report 6. Certificate of Stalus Desired
53} gq u S A N/H 58.75 Adcitional Fee Heguingd
7. Name and Address of Current Reglsterod Agent B. Name and Address of New Registered Agent
Name . .
CORPORATION SERVICE , COMPANY 3"\'101’ on k. K\\ DOd‘ﬂ @
1201 HAYS STREET Stroot Address (P.0. Box Number Is Nol Accepiable)

TALLAHASSEE FL 32301 w722 sw o Ave

Sulte, Apl. #, efc.

City < . le Code
Migm!| FL 33157

9. Pursuant 1o tha pj {-: dns of Sactions 608.436 ahd 608.508, Florida Statutes, the above-named lirr_liled liabllity company submits this statement for the purpose of changing

3 regislered ag . /
SIGNATUR : DATE 3] 9} ?7
10, Tltle Managing Members!Managers { \--/ Business Streel Address Cify, State and Zip Code
MGR F(ILPATRICK, SHARON L | 6722 SW 101 AVENUE MIAMI FL

A

BERRSEE, TS eeeehBl, 7D

11, 1do heraby certily that the Informationsuppliad with this filing doas not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. | further certify that the informatian
indicated on this annual repor Is trya fd accurats and that my signature shall have the same legal effect as If made under oath; that | arm a managing member or manager of tha

.Shwfon Wncrfftckg/‘i/ﬁ (?@25‘/ lsg

attachment with an address,
. T

SIGNATUR




