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

LIMITED LIABILITY COMPANY <IBFR:

R FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham '

ANNUAL REPORT Secretary of State WW HAY “l AH 9: 08
1997 DIVISION OF CORPORATIONS

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplements! Fee SECR TAR Y OF ESATE

|_$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAEIASSEE - FLORIDR
" o Cmied Laping company DOCUMENT # 196000000947

3a. Brincipa) Place of BUEIness ADdrass
ADIRONDACK HOLDING CO. L.C.
9901 ALAMBRA AVENUE 9901 ALAMBRA AVENUE
TAMPA FL 33619

TAMPA FI. 33619

If above mailing address ie incorrec! in any way., line through Incorrect Information and enter commeclion In Block 2.

2. Principal Place of Business Za. Walling Address 3. Date Grganized or Quallied | 8. Siate of Formation
Suite, Apt. ¥, etc, Sulte, Apt. #, eto. 09/?“3&/“3;996 FL rrere————
T FETRmGer 153 Aeoligg or
City & State Cily & Siate 5 o L B Fe T
7-238587( .|[] Noravproscio
. 6. Da'e of Last Repori 8. Certificate of Biatus Desired
K Country Zp Country

7. Name and Addrass of Current Registered Agent 6. Name and Address of New Regisiered Agent
Name
WARD, KENT :
9901 ALAMBRA AVENUE [Sirent Addrass (.0, Box Numbar is Not Accaptabio)
TAMPA FL 33619 _
ulta, Apt #, &lc; - -
L gmmﬁ?ﬁ. 654 3——
~Us/ } 3%-[]1058--"\][]8
City 1144 -] E IR
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits Ihis st';ement for the purpose of changing

its raglstered office or registered agent, or both, In the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. L hereby accept the appointment
as registerad agent, and accapi the obligations.

SIGNATURE ___ | DATE
{Regslerad Agant Accepting Appaintment]  {HOTE: Ragistered Agent signalure required whan rinslaing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM |TAUBE, FRED 9901 ALAMBRA AVENUE TAMPA FL
MGRM |HORNER, DENNIS 9901 ALAMBRA AVENUE TAMPA FL
MGRM |WARD, KENT b901 ALAMBRA AVENUE TAMPA FL

Aﬁw\“q

11. tdo hereby certity thal tha intormation supplied with this filing doss not quality for the exemplion eteted in Section 119.07(3) (1), Florda Statutes. |further certify thalthe information
indicated on this annual repon Is true and accurate and that my signaiure shall have Ihe same lepal etfec! as it madae under oath; that | am & managing member or manager of the

limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: TP Kewrdueen  zlelag  wis-brs-si

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER OR MANAGER Date Daytins Prone i
INHSE 10 R(12-96)




