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

LIMITED LIABILITY

1097

ANNUAL REPORT

COMPANY <%k
AT ! Sandra

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $103.76 Corporation Suj

pplamental Fee =4

POST OFFI

1. Name and Mailing Address
of Limited Liability Company

$ 203.75 Make Check Pagable To: FLORIDA DEPAR]

DOCUMENT #1.96000001110

PLASPET FLORIDA,

L.C.
CE BOX 2809

CRLANDO FL 32802-2809

[MENT OF STATE |

ity

FiLED

o7 AR -4 M 8:57
ot uF STATE
SEoRRAss ICEF FLORIDA

8. Prncipal Piace of BUSINGsSs ADGTEss

15 N, EOLA DRIVE
RLANDO FL 32801

215 W. EOLA DRIVE
OCRLANDO FI. 32802

Il above mailing address s incorred! in any way, Yine through | ﬁ_: tion and enter o i Block 2a.
2. Principal Place of Busingss Za. Maling Address 3. Date Urganized or Guelhed | J8. Stale of Formation
10/15/1996 FL
Suite, A, #, etc. Suile, Apt. #, atc. 4 FE
4. FETNumber D Applied For

City & State City & State 59-3409330 D Not Applicable

. 8. Date of Last Repon 8, Certificate of Status Desired
Zip Couniry Zip Country

N/A s Addiional Fee Heguateed D
7. Name and Address of Current Reglstered Agent B. Name and Addreas of New Registered Agent
Name
WEST, BRADFORD D

Sirael Address (P.0. Box Number is Nol Accopiabie)

ulie, Apt. ¥, étc.

City

Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namaed limited liability company submits this statement for the purpose of changing
its ragistared oftice or registered agent, or both, in the Stata of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the apptintment
as registered agent, and accept the obligations.

SIGNATURE __. DATE
{Registored Agent Acceping Appoiniment)  (NOTE: Regialerad Agent signaturs required when reinstating}
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRM LILICO, DAVID 215 N. EOLA DRIVE fPRLANDO FL
MGRM VISKOVI CH, LES 415 N. EOLA DRIVE PRLANDO FL
SCHACN 2 1 3RS SN

~D4/08/97--D10E4 -0
ERZ0E, TH keI, 75

SIGNATURE:

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further certify thal the information
indicated on this annual report is true and accurate and that my sipnature shall heve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered o execute this repart as reguired by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
atachment with an address.

M David Lilico, Managing Member ?;/-27 f 1407-876-8788

SKGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEWBER OF MANAGER

Daytma Phone #

INHSE 10 R{12-96)




