3

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Su

—
lemental Foe

188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE |
" of Limited Liabity compeny ~ DOCUMENT # L,96000000947
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ADIRONDACK HOLDING COC. L.C.
9901 ALAMBRA AVENUE
TAMPA FL 33619

18. Princlpal Flace of Business Address

9901 ALAMBRA AVENUE
TAMPA FL 33619

nclpal Place of Business 28. Mailing Address 3. Date Organized or Glualiied | 3a. Stale of Farmation
Bult ” : Suile, Apt. #, aic. 09/03/1996 FL
ulte, ApL. ¥, eic. ulte, Ap 4 FEI Number ‘
D Applied For
Clty & State City & State
Not Applicabla
D = f La H87 D i

&, Date of Last Reporl . Certificate of Status Desl

i) ooy 7 County P! 8. Cenificate o us Deslred
S8 74 Additional Fee Bequied
£ /14100
7. Name and Address of Current Registered Agent B. Nama ar(di?d?oss o( New Ragistered Agent/Office
Name

WARD, KENT
9201 ALAMBRA AVENUE
TAMPA FL 33619

Streel Address {P.0. Box Number Is Not Acceptable}

IHDHL£$1194 — gt
Sute, Apt. ¥, dic, g o Lo T -.-}31 13004
#’5*‘#‘1_ .f_J *‘***ll_u_n 5

City

FL

Zip Code / /]/ﬂ 141/

8s registered agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limitad liability company submits this statement for the purpdée of changing
Hte registerad office or registered agenl, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment

SIGNATURE DATE
{Hogistarnd Agent Accepbng Appontmont}  [NOTE - Rogistered Agent signalurn renuired when re-nstaling}

10, Title Managing Membess/Managers Business Sireel Address City, State and Zip Code
MG TAUBE, FRED 9901 ALAMBRA AVENUE TAMPA FL
MG HORNER, DENNIS 2901 ALAMBRA AVENUE TAMPA FL
MG WARD, KENT 9901 ALAMBRA AVENUE TAMPA FL

»

B

!
]

attachment with an address.

SIGNATURE: S Ao

11. |dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. [urther certify thatthe information
indicated on thls annual report is true and accurale and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustea empowared 1o axecute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, of on an

H-24-9% 13- 288740

J SIGNATURE ARD TYPED O0PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Dayume Phonge #

N




