Flle on or betfore May 1, 1998 or Limited Liablility Company will be

subject to a § 400.00 LATE FEE. 2
SRR FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY ¢ DA DEPARTMENT OF ¢ FILED y

ANNUAL REPORT Secrelary of State
' . 1998 DIVISION OF CORPORATIONS 98 APR 27 AMI0: 17

_ - . .
FILING FEE [ Annua! Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY OF STATE
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL AHASSEE FLORIBA

1. Name and Matna 2ddess " DOCUMENT # £ 96 ovoporoo0

1a. Principal Place of Business Address

-756; Jearton Producton Mane 5 emm/, l.C,

2. Frincipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. Stale of Formation
| L3E defeye b JY 09 /23/ /1956 #
Sulte, Apl. #, etc. Suite Apt kel 4 FETNomBor
{)g Cortael FC ' ] Applied For
: Ty & Stato T Tty & Staio 7 65-0bY/0/8 [[] Not Appiicablo
¥ ' _ 5. Date of Lest Reponl 6. Cenificate of Status Desired
Zip Caunlry 2ip Country
23904 Lee | 27497 ERRT ]
7. Nama and Address of Gurrent Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Nams
| DIETR, PALPH Thomes bfe 1l
i - _ - Streel Address (P.O. Box Number {3 Not Acceptable)
,_ S347 DELHonTE (7. 3
| - /37 c}/&~1clt J4
e CﬁPE (aé‘/—?él rL. 336709 Buite, Apt. 7, eic.
7 ( 0 ( ercd
City 7 Zip Coda
FL JJGoYy

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
itg registered office or registered agent, or both, in the State of Florida. Such change was autharized by afiirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepi the obligations.

SIGNATURE v/ Té?/{?&:d‘w I /- DATE G-22- 94
10. Title Managl:'ng;dembe‘rslMan;ge]rsi — T Busnoss Sitee Addrass City, State and Zip Code

P |MER [ PETHOTF  DOACHIM l?.v!? ‘/“"‘L:‘:"‘f cHe S‘T ai.f:e C::rn-o, ‘”:L 3‘5%4
HEH EQQOVHW\  QERHARD i it t\ i \A' 14. n

HeEH | HitL, SHOMAS

_1ﬂﬂrﬁ.1ﬂ o
SO Al 0 o0e
5 ki8R, 1Y

11. ldo heroby certify thatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information

$ndicated on this annual roport is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or 1ho receiver or trustee empowered to execute this repott as required by Chapter 808, Florida Statules; and that my name appears in Block 10, or on an
atlachmant with an address.

SIGNATURE: JMWM Yhomas os ten  Y-20-98  (99)S¥9-Q4 4

SIGHATURE ARNDEEYE] ooy HNI! IH ’\'W OF SIGRING MANAGING MLMULH CH MANAGE 7 Dao Daytine Phom K




