File on or before May 1, 1999 or Limited Liability Company will be
subiect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT ;

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ey o, DOCUMENT # L96000000947

FLORIDA DEPARTMENT OF STATE "y
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

s
STCEL sy OF STATL
DIVISION & CQRPORATIONS

J9FEB 25 AHI0: 25

ta. Prnncipal Place of Business Address

93901 ALAMBRA AVENUE
TAMPA FL 33619

9901 ALAMBRA AVENUE

of Limited Liability Company
ADIRONDACK HOLDING CO. L.C. Qé] Q
TAMPA FL 33619 C?/"‘

2 Pringipal Place of Business 2a. Mailing Address J 3. Date Organized or Qualified t 3a. Stale of Farmation

09/03/1996 FL

4 FEI Number o

N S ——
Suite, Apt. ¥, etc FSuite, Apt#, elc.

17 aeetes For

City & State Gity & State 59-3385876 D Not Applicabie
- |8 Dateof last Repot ~ | &. Cerlificate of Status Desired |
7p Coaity #p Toty §. Date of Last Report 6. Certificate of Status Desired
05/01/100 | TN ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
WARD, KENT

9901 ALAMBRA AVENUE | Stracl Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619

[ Buite. Api ¥ etc. ™

e ﬂme
FL

g. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied lability company submits this statement for the purpose of changing
its registered office arregistered agent, of both in the State of Florida. Suchchange was authorized by alirmative vote of a majority of the members Thereby accept the appaintment
as registered agenlt, and accept the obligations.

SIGNATURE _ oAt

R T A T A e Rt Tty NI R 8T A S e S et hars 1ty

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

MGRM TAUBE, FRED 9901 ALAMBRA AVENUE TAMPA FL
MGRM HORNER, DENNIS 2901 ALAMBRA AVENUE TAMPA FL
EGR}J WARD, KENT 9901 ALAMBRA AVENUE TAMPA FL

11. I da hereby certify that the informalion supplied with this filng dogs not quahfy for the exemption stated in Section 119.07{3} (i), F lorida Statutes. |further cerhfy thatthe information
indicated on this annual report is true and aceurate and that my signatyre shall have the same legal effect as it made under oath, that | am a managing member ar manager of the
limited hability company or the receiver ar frustee empowered to exec port as required by Chapler 608, Florida Siatutes; and that my name appears in Block 10, or on an

attachment with an address
2/23[9%  913-1,28- 8920

SIGNATURE:

INHSE10 R (12-98}

SIGRATUISE AT DPPE S G PFCRITE B ARIE Db S DRI AR IR BRI I E AT e




