FILE NOW: Fee after May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY <SB¥s  FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT ey o o™
1997 DIVISION OF CORPORATIONS 1997 MAY -1 PH 3> 00
M
FILING FEE Annual Asport $100.00 + $103.76 Corporation Supplemental Fes SECRETARY OF STATE
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

" Srtnoite Linoins Gomeeny  DOCUMENT #,96000000928

1a. Piincipal Place of Business Address
KvJ CAPITAL, L.C.

2o o—SAND-DOELAR—ROAD P66 SAND DOLLAR ROAD
AN ILAEANTICFE—32503— [NDIALANTIC FL 32903
It ahove mailing address is incotrect in any way, line through Incorrocl Information and enter corraction in Block 2a. )
2 Prncipal Place of Business Za. Maling Ad A?ress Zq- é 3. Date Organized or Qualiied | 34, Staie of Formanon
S PO RBoX ) .
Suite, Apl. #, elc. Suite, Apt. # ai;; ._?_/Fg:;/ ]l;s996 FL
) umoer [] Asplied For
City B State City & S|a1§ 0@5 F L 5—?_ 3@//5? D Not Applicable
} 5. Date of Last Repont 8. Certificate of Status Desired
Zip Country Z|p Country
3 Z?OZ OZVb 05A it 4o Al Fec begqui ed D
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registared Agent
Name

[KANCILIA, JOHUN R

L686 W HIBISCUS AVE. Eirost Addross (P.0. Box Number Ia Nol Accepiaple)

MELBOURNSE ¥I, 32901
rme, Apt. ¥, olc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this statement for the purpose of changing
ils registered office or registered agent, or both, in tha State of Florida, Such change was authorized by affirmative vote of & majority of the membars. | heraby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Aagisiured Agenl Accepting Appointment)  (NOTE: Regislered Ageni signature sequired when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR  ROSA, JACK 466 SAND DOLLAR ROAD _ INDIALANTIC FL
4000021 731 94—

—_—
~05/13/97--01073--009
w»s»saUS. TS ewkw203, TS

il

11. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07{3) (i), Florida Statutes. | further centily thattha information
indicated on this annual report is irue and accurate and that my signature shall have the same legal effect &8 f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

IGNATURE M’O—* _TACK fost ‘{///?f 7-773-6 Y0

SKGNATURE AND TYPED DR PARINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Daytirme Phone #

INHSE 10 R(12-96)



