FILE NOW: Feeafter May 1, will be $588.75
(IMITED LIABILITY COMPANY

ANNUAL REPORT
- 1097

FLORIDA DEPARTMENT OF STATE »
Sandra B. Mortham ’ F ![ED
Socretary pf State
DIVISION OF C®APORATIONS

ITMAY -7 Py ). 55

SECRETARY ()
TALLAHASSY ?1.%%-4

FILING FEE ]
$203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF BTATE

[T Neme andWaimo &6ete ~ DOCUMENT #196000001119

Ta. Principal Place of Bueness Address
FARRELL & HARPER LC

316 21ST AVENUE NE 316 21ST AVENUE NE
ST. PETERSBURG FL 5T, PETERSBURG FL
If gbove mailing address is incormedt in any way, line through incorrect information and enter correction in Block 2a.
2. Principal Place of Business Za. Malling Address 3. Dato Organized or Quaniied L-Sl. "Siale of Formation
Suite, Apt. #, alc. Suits, Apt. #, etc. 0 /2 3 1 6 L
D Applied For
City & State Cily & Giate \5—-? .3 ?/[\S—'// D Not Apglicable
7 Cowiy 75 oty &. Date of Last Repor 8. Certificate of Stajus Desited
SECLn ATl bee Heguined D
7. Name and Address of Current Repgistered Agent R ° 8. Name and Addreas of New Reglstered Agent

Name

FLARPER, LINDA S

316 21ST AVENUE NE Birest Address (P.0. Box Humber Is Not Acceptable)
ST. PETERSDURG ¥,

* [ Buite, Apl. ¥, 8ic.

&y . Zip Code

] FL

9. Pursuanl lo the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limhted liability company submits this statement for the purpose of changing
its registered ofiice or ragistered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the membere. | hereby accept the appoinimant
as registered agant, and accept the obligations. o :

- 571 0G0=- 005
Effii%ﬂa 75 w203, TS

SIGNATURE DATE
{Rogislerad Agenl Accepting Appointment)  (NOTE. Registered Agent s.gnature requirec when reinslaling) .
10. Title Managing Members/Managers Business Stroot Address City, State am Zip Code
2/6 IS Hve WS, St fPehersbuny, FL
MGRM FARRELL, KATHLEEN L 4461 HARBOR—GREENS WAY, 50 SEMINOLEFE S37¢7
MGRM HARPER, LINDA S 316 21ST AVENUE NE . $T. PETERSBURG FL
00002178453 ——0

s34

11. | do hereby certily ihatthe information supplied with this filing doss not quality for the éxemption statad in Section 116.07(3) {i), Florida Statutes. | further cantitythat the Information
indicated on this annual report Is true and accurate and that my signature shall have the same lagal eMect as if made under oath; that | am a managing member or manager of the
iimited linkyility corpany or the receiver of lrustee empowarad to execute this raport &8 required by Chapler 808, Florida Statutes; and thal my name appears in Block 10, crenan

attachmark with an address.
siGNATURE: A <rlloe T et vfoo Jor (5042457

SIGNATURE AND TYPED OR PRINTED NAME C{S#GNING MANAGING MEMBER OR MANAGER Daylime Prone #

INHSE10 R{12-96)



