File on or before May 1, 1999 or Limited Liability Company will be

subject toc a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - H [j D
Secretary of State L G
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T Sl Veoiy comany  DOCUMENT # 196000001119 R IR
FARRELL & HARPER LC 1a. Prncipal Place of Business Address
316 21ST AVENUE NE 316 21ST AVENUE NE
ST. PETERSBURG FL ST. PETERSBURG FL

2 Prncipal Place ol Business 2a. Mailing Address

3. Date Organized or Qualified J 3m. Siate of Formation

T — TSR e — 10/23/1996 FL
Suite, Apl. #, etc. Suite, Apl. &, elc — e I

[ 4 FEI Number e S

City 8 State City & State 1 59-3416511 D Nat Applicable
7ip Country _#4_——'7‘[?‘*7** Courtry 7 77 '8 Dato of LastHoport | 6. Certificato of Status Desired |
I 0a/23/1008 | ETIREIETEED ]
7. Name and Address ot Current Registered Agent 6. Name and Address o! New Reglstered Agent/Office
Narne

HARPER, LINDA §
316 21ST AVENUEL YE ‘Sueet Address (P.0. Box Number Is Not Acceptabley |
ST. PETERSRURG FL

| Suite, Apt #,et¢ T T T T T
»

A Y o7

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited labifity company submits this statement for the purpose of changing

its registered office or gegistered agent, or both, inthe State of Florida. Such change was authorized by altirmative vote of a majorily of the members 1 heraby acceptthe appointment
as registered agen
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10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM FARRELL, KATHLEEN L 316 218T AVE, NE ST. PETERSBURG FL

MGRM HARPER, LINDA S 216 2187 AVENUE NE ST. PETERSBURG FL
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11. ldo hereby certify that the information supphed with this filing does nat qualily for the exemption stated in Section 119.07(3) {1), Florida Statutes. Hurthercertify that the inlormation
indicated on this annual report is true and accurale and that my signature shall have the same legal etfect as it made under gath, that | am a managing member or manager of the

limited hability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Flonda Statules, and that my name appears in Block 10, or an an
atlachment with an address

4
- - 77
SIGNATURE: /X/a/ N Cored) St lfocn ] Jareet! ;//5' 77 5953340
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