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

LIMITED LIABILITY COMPANY <58 ‘ FLORIDA DEPARTMENT OF STATE Fn_.&tj
. Sandra B. Martham
N ANNUAL REPORT Secretary of State 4821
1997 DIVISION OF CORPORATIONS g7HIR 17 MM 82
FILING FEE Annuat Report $100.00 + $103.75 Corporation Supplemental Fee N} E
iy - ; sCREpANY OF S
v $ 203.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE ‘ '[?\U At |A§ﬁSE-—. ) JQIDA

L e Aoaess  DOCUMENT #1.96000001011

J.V. ARGIE, L.C.
2 F-MOUNFATN--ROND— PA—MOUNTEIN-ROAE—

ROCRES TERN¥~—1-4-625— femsm

1a. Principal Place of Business Address

It avove maiing addrpss is incorrect in any way, line threugh incorsect information and enter correction in Block 2a.

2 Principal Place of Business 2a. Mailing Addrass ‘ 3. Date Organized or Qualified | 3a. Stats of Formation
L4 Tampam: TV, (9% Tamaam' NI posaasi996 oL
[ Slito. Apt. #, etc. Suito, Apl. #. etc.
4. FEI Number
D Appiiad For
'(‘ 7’ y /7 Ciy & s“’"’e < F / LS ~oLaA%, 50 [] Not Applcable
a ﬂ [ §. Date of Last Repon 6. Certificate of Status Desired
7D Country Country
' 58 74 Addition Fee Hoquited
3 d/ 0~ 3 »{/ 0> o
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglaterad Agent

Name
CT CORPORATION SYSTEM
L200 SOUTH PINE ISLAND ROAD Streat Adirass (P.0. Box Number is Not Aecepiable)
PLANTATION FI, 33324

Buité, Apl. #. elc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered oflice or registered agant, orboth, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. t hereby acceptihe appointment

as regislered agent, and accept the abligations.

SIGNATURE _ e DATE
(Heg aked Agey Accephng Apoarcingy [NOTE Registered Agent s gnature requireéd when reinslaling)
10. Title Managing Members/Managess Business Street Address City, State and Zip Code
LA Tamiag: Wan\ N Napges  ©U 3o
MGRM VAN SKIVER, JANICE M ﬁ-GS“HIW
MGRM [FUON, RICHARD M 47 MOUNTAIN ROAD OCHESTER NY
¢
»
SO 1831 q )
ﬂ?"l'}f’h 31IJ3 107
R0, 70 e, T
J ,’I:‘ '-‘P" — -
\'c)'/"h) / /’ (// /

1. 1do heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3} (i), Florida Statutes. 1further cerlity that the Information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustee ampowared to execute this repon as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachrmaent with an address.

SIGNATU RE \A MQ‘\%\L.MA TA»'\H by \’M%\C Se O -0\ AN-AT A - 500

ATLJHE AN TYPE [ OR PRINTET NAME OF SIGRING MANAGING MEMBER OR MANAGER Date Daylime Phona #

INHSE 10 R(12-96)



