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Filo on gt before May 1, 1998 or Limited Liability Company will be
blectlo a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sav
ANNUAL REPORT s

C

FLORIDA DEPARTMENT OF STATE N
Sandra B. Mortham FUoED
Secretary of State

DIVISION OF CORPORATIONS onprT e DL 09

g v TER

on.immuauucomr:::y DOCUMENT # 196000001171

8. Princlpal Place of Businass AOIess
FOXCRAFT TAMPA, LLC

5911 MARTIN LUTHER KING BLVD. 5911 MARTIN LUTHER KING RBLVD
TAMPA FL 33612 TAMPA FL 33612
mce of Buginess Za. Mawing Address 3. Date Organized or Quaified | aa. Slats of Formation
59/ Lin Auth vd
[ Bufte, rA.pﬂlaff etlcn CY' 'Kﬂ.@ 8’ Sulte, Apt. #, ele. 41.‘:=I:=_|/N0 Tb/ 1996 FL
. umber [ Awpiied For
THy & Siate City & Siale 59-3385932 |:| Not Applicable
_Em\ 20, Y. ‘ 5. Dale of Lasl Rapon 6. Certilicaie of Status Desirad
Zip Couniry 2ip Country
S, 1D s A 06/03/1997 . S ]
7. Nama and Address of Current Registerad Agent - 8. Name and Address of New Regletered Agant/Office
Name
FOX, FRED H _:ﬁ)eﬁg S. Gucley
5911 MARTIN LUTHER KING BLVD. treet Addres$ (P.O. Box Number is Not Agceptable)
TAMPA FL 33612 2] Yﬂarﬁ.n Luther :‘Kmqﬁ ¢d.
City Zip Code
TJampa. FL| 23,2

9. Pursuant fo the provisions of Sections 608.416 and 608,508, Fiorida Statutes, the above-namad kmited liability company submits this statement for the purpose of changing

Its registerad office or raglisterad agant, or both, in tha State of Florida. Sugh change was authorized by affirmative vote of a majority of the members. | hereby accept the appolniment
as registered agen accept the chligations

SIGNATURE : Lo | DATE é) ~A3 '*Zé/

QiR Accepting Appoiniment) TE: Replylered Agani signalure required when rainstating)

10, Title | Managing Members/Managers - Business Strest Address City, State and Zip Code

RDJ;M J. Gurleu/
MG I‘Oﬂy—i‘ﬂbﬂi, 5911 MARTIN LUTHER KING BI| TAMPA FL 336/2

SOOO0O2948m0raes;
P DS oo
*fm*laa.?ﬁ w185, TE

e

11.  do herebycert/fy that the informatlon supplied with this filing does not qualify for the examption stated in Section 119.07(3) (i}, Florida Statutes. |further certify that theinformation
indicated on thig annual report is frue and accurale and that my signature shall have the same legal effect as f made under oath; thal | am a managing member or manager of the

limited Hability company or the receiver oL trustea empowered to execute this report as requirad by Chapter 608, Florlda Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

S o 3-23-99 fel) 755-Sbbt

TvorD OR PRINTED NAME OF SIGNI ANAG‘NG MEMBEA O MANAGER Dale Daytene Fhuww &

SIGN‘\T URL af



