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

LEITED LIABILITY COMPANY <ERSIRS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ‘
ANN L{IASBQR;PORT Secretary of State FIEE'D

DIVISION OF CORPORATIONS

37 Mpy

FILING FEE 2 M 954
$ 203,75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE SECHE
R ?f[?%&"i’?l‘i;’a'h’l? Sﬂﬁ'ﬁiﬁy DOCUMENT # 196000001114 TALUJH&&%EO‘;{ % {'ﬁTE

18, Principal PIace of BUBINGSS AGOTGES
CHARLES WORTH, L.L.C.

3512 CASA COURT 3512 CASA COURT
HERNANDO BEACH FL 34607 HERNANDO BEACH FlL, 34607
If abova mailing eddress Is incarract in any way, line through Incorrect Information and enter correction in Block 2a.
2 Principal Place of Business 28. Malling Address 3. Date Organized of Guaiied | 6a. SIale of Fonmation
: 10/21/1996 FL
Suite, Apt. #, elc. Suite, Apt. ¥, elc.
4. FEI Number D Applied For
rCity & Stale City & State 59-3405355 D Not Applicable
7 oy 7 oy 6, Date of Last Report 6. Cerlificate of Status Dsslra
7. Nams and Address of Current Regletered Agent 8. Name and Address of New Registered Agent
Name
WORTH, CHARLES SMITTY SMITH
3512 CASA COURT Sroat Address [P.D. Box Number Is Not Acceptabie)
HERNANDO BEACH FIL 34607 13151 SPRING HILL DRIVE
[ BUffe, Apt ¥, etc.
City i Zip Code
SPRING HILL FL| 34609

€. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this stalement for the purpose ol changing

its registered office or registerad agent, or both, in the State of Floride. Such chanpe was authorized by allirmative vote of & majority of the membwers. [ hereby acceptihe appointment
as rogistered agel

SIGNATURE oate 4/28/97
g ) (NOTE Ragi d Agent signahrre required when rainsiating)
10. Title Managing Members/MMgars Business Street Address City, State and Zip Code
MGR [WORTH, CHARLES 3512 CASA COURT HERNANDO BEACH FL
AUI00E ] ST e T
] -?J%?fﬁ'é}ea ~=pT118~-020

ek 08, 75 k03, 75

A 9]

11. [ dohereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Sualutes. Ifurther certify that \he information
indicated on this annual report |s true and accurate and that my signature shall have the $ame legal effect as if made under path; that | am & managing member or manager of the
lirnited liability company of the receiver or trustee empowered to executs ths report as required by Chapter 808, Florida Statutes; and tha! my name appears in Block 10, aronan
attachment with an address.

SIGNATUHE:M% Charles Worth 1/91/97

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Deta Daylima Phene #

INHSFE10 R{12-96)



