Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

: FILED
LIMITED LIABILITY COMPANY <FIE¥®, FLORIDA DEPARTMENT OF STATE DW?S‘EF ETARY&'E'OF T
. . 0 , :
ANNUAL REPORT ) : O o N OF UORPO%W‘%NS
DIVISION OF CORPORATIONS
1998 : IBMAY -1 PM i: gg
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
" of Limited Lia%l:ﬂfcgnfgsgy DOCUMENT # 196000001136
1a. Princlpal Place of Businass Address
MEYATIR, L.C.
C/0 SWISS LINK INC 3165 N ATLANTIC AVE
P O BOX 320013 COCOA BEACH FL 32931
COCOA BEACH FL 32932-0013
“¥. Principal Place of Business 28, Maling AOOress 3. Dato Organized of Qualiied | 3a. Siate of Formation
Buite, ApL. ¥, 8iC. Suiie, ApL. #, Blc. 0/28/1996 FL
4, FEI Number D Applied For
Tty & State ~ City & State APPLIED FOR D Not Applicable
. 5. Date of Last Report 8. Certificate of Status Desired
Zip Country Zip Country .
an s /1 aan $6.75 Additienal Fee Required
7. Nams and Address of Current Reglstered Agent 8. Name iﬁd"AngQEs’oTN'ew Registered Agent/Office
Nameg
VIOLET, SUZANNE
3 1 6 5 N. ATLANTIC AVE Street Address {P.0. Box Number Is Nol Acceptable)
A=-301
COCOA BEACH FL 32931 Siife, gt ¥. ofe.
City Zip Code
FL A4

9. Pursuant 1o tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named |imited liability company submits this statemant for the BLirbA%6 of changing
its registered office or registerad agent, or both, In the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | heraby accepYhe appointment
as reglstered ageni, and accep! the obligations.

SIANATURE DATE
(Rngsiored Agenl Accepting Agpontnent)  (NOTE Registored Agent signature requicsd whon reinstaling)
10, Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM| VIOLET, SUZANNE 3165 N ATLANTIC AVE COCOA BEACH FL
= l.'JF L | i R e B

\

11. | do hereby cartify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cerlify that the information
Indicated on this annual report is irue and accurale and that my signature shall have the same legal elfect as if mads under oath; that | am a managing member or manager of the
limited liabllity sompany or the raceiver or frusiee empowared 10 axecute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachmant with an address. C/O 7

SIGNATURE:

FIL ARDY TYPLE OR PAINTE D HAME OF SIGNING MANAGING M{ WAL OR MANAGER



