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File on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILETJ
Sandra B, Mortham SECRETARY OF STATE
ANNUAL REPORT - \ Secretary of State DIVISION OF CORPORATIONS
1008 po DIVISION OF CORPORATIONS
FILING FEE i Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee PR 23 H I: 21‘ \ X
i 198 75 I Make Chack Pa!ble To: FLORIDA DEPARTMENT OF STATE “J W
1a. Principal Place of Business Address
FARRELL & HARPER LC
316 21ST AVENUE NE 316 218T AVENUE NE
ST. PETERSBURG FL ST. PETERSBURG FL
3. Prncipal Place of Business 2a. Mailing Address 3. Date Organized of Guailied | 3a. S1a16 Of Formalion
Bults, Apt. ¥, eic. Suite, Apl. #, eic. 10/23/1996 FI,
4. FEI Number D Applied For
Thy & Stele City & State 59-3416511 |:| Not Appiicable
5 oy 75 Tomry 5. Date of Last Report 8. Certificate of Status Desired
S6.75 Aclditiinit Fee Boquired D
A /N3 .J/1aa0n
7. Name and Address of Current Registered Agent B. Nama and A re_?u"o?u'aw Reglstered Agent/Office
Name

HARPER, LINDA S

316 21ST AVENUE NE Strest Address {P.O. Box Numbaer is Not Accaptable)}
ST. PETERSBURG FL

Suite, Apt. #, elc.

City Zip Coda

FL

9. Pursuant 1o the provislons of Sactions 608.416 and 608.508, Florida Statules, the abova-named limited liabifity company submits this statemant for the purpose of changing
Its ragisterad office or registered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

(Regstered Agenl Accoping Aprointment}  {NOTE: Registared Agent signelure required when reinslating)
10. Title Managing Members/Managers Business Strest Address Gity, State and Zip Code
MGRM| FARRELL, KATHLEEN L 316 21S8ST AVE. NE ST. PETERSBURG FL
MGRM| HARPER, LINDA § 316 218T AVENUE NE ST. PETERSBURG FL

OO R AR 002 |

skk180. 7S seeniBE, 75

l

11. Idoherebycertify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther certity that the information
indicated on this annual report is trua and accurate and that my signature shall have the same isgal effect as if made under oath; that | am a managing member ar manager of the
limited liabllity company or the receiver or truslee empowered to axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atiachment with en address.
SIGNATURE: Y6y 777’7

M -
{ . SIGNATURE AN TYRE [ QR PRINTEDRIAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Naylime Prone #




