FILE NOW: Feeafter May 1, will be $588.75 AP%R'?DVED

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

LIMITED LIABILITY COMPANY SSIFBR
ANNUAL REPORT (el ’
1997 DIVISION OF CORPORRTIONS 1997 APR 28 M 8 37

SECRETARY OF STATE

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplementel Fee
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ TALLAHASSEE. FLORIDA

" oiCmie Lanivy Compary  DOCUMENT #19¢000001136

1a. Principal Place of Business Address
MEYATIR, L.C.

C/0 SWISS LINK INC 3165 N ATLANTIC AVE
P O BOX 320013 COCOA BEACH FL 32931
CCCCA BEACH FL 32932-0013
 above mailing address is incorrect In any way, line through Incorrect information and nnlernonedion‘ln Black 2a.
2. Principal Place of Busingss 28, Malling Address 3. Date Organized of Gualiied | 3A. Siaie ol Formanen
3165 L. At lanhe. 10/28/1996 FL
Suie, Apt. ¥, et Sulte, Apl. ¥, eic.
e, At 3. gl Hoe ute: Apt-4. oic 4. FEI Number ——
City 8 State — City & State
C e 00 O Qefl(‘,d»\ ,‘f—( ) | D Not Applicable
6. Date of Last Report 6. Cenlificate of Status Desired
Zip Country Zp Couniry
’32 QS { MS H S 2z Ad B anal Fee Geguned
7. Name and Addresa of Currenl Registersd Agent 8, Name and Address of Now Registered Agent
Name
MARKEY, KEVIM P Violet Suda v neé
410 W MERRITT AVE ‘ Streel Address (P.0. Box Number Is Hot Acuplabh)
MERRI'™ TSLAND FL 32954 3!65 0. Atlocwm e Hue .

ule.%ﬂ alc.
Cocoo, Reae g | R2G2)

9. Pursuant to the provisians of Sections 608.416 and 808.508, Florida Stalutes, the Bbove-namead limited labllity company submits this statemem for tha purpose of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorizad by effirative vots of a majority of the members. | haraby accept the appointment

as regislered agent, and & pl/&n obligations.
% j/ DATE 4’ 6 - f 7

SIGNATURE _
(Hng slsmd Agenl A:.cepnng Appoinumant)  (NOTE Reglstered Agent egnature required whan reinglating)
10. Tille Managing Members/Managers Businesy Street Address City, State and Zip Code
MGRM |[VIOLET, SUZANNE 3165 N ATLANTIC AVE FOCOA BEACH FIL

OO0O02 1625 10—
-05/01/97--01 108--—{][]4
20, TS kw203, 75

B

11. 1 dohereby certify that the information supplied with this filing does not quakity for the axemption stated in Section 118.07(3} (i), Fiorida Statutes. further certify thatthe information
indicatad on this ennual raport is true and accurate and that my signature shall have the sams lagal elect as f made under oath; that | am a managing member or manager of the
limited fiability company or the recalver or trustee empowered to execute lhis repor as required by Chapter 608, Florida Stajutes; and thet my name eppesrs in Block 10, or on an

attachment with an address.

\

Daytima Phane ¥

SIGNATURE T\‘PED OR PRINTED NAME OF SKINING MN.AGING MEMBER OR MANAGER Dala

SIGNATURE: %MM //%M b-4-97 4o TS

INHSE 10 R(12-96)



