FILE NOW: Feeaftter May 1, will be $588.75

FEED
97 MAR 13 PH12: 05

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 388 K
" ANNUAL REPORT .

1997

FILING FEE o Annual Report $100.00 + $103.75 Corporation Supplemental Fes T AT Y pT’TE
$ 203.75 | Make Check Payabie Yo: FLORIDA DEPARTMENT OF STATE SECRETARY fﬁJLFil?)g‘lD s
1. Name and Malling Address TSI RIT 22 ] TALLA"'iA\JSbl St

DOCUMENT #.96000001188

ol Limited Liability Company

1. Principal Flace of BUSIness AGOress

I & H TMPORTERS, 1.C,
1744 5. TRALIL BY-PASS 744 S. TRAIL BY-PASS
VENICE I'[ 34293 VENICE FI 34293

Il abovo mailing address is incorract in any way, line through Incorrect Information and enter correction in Block 2a.

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaiied | 3a. Siate of Formation
4
[ Siite, Api ¥, aic. Suite, Apt ¥, efc. 1/13/1996 yL
4. FE1{ Number '
m Applied For
City & Siaie City & State D Not Applicable
— 5. Date of Last Heport 8. Certificate of Status Desired
ip Country Zip Country
SH 74 Acdilional Fec Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Aagistered Agent
Name

MANIG, HEINZ
1744 5. TRAIL BY--PASS Slrest Address (P.0. Box Number Is Not Acceplabie)

JENSFCE FI.

34293 -

g
-D3/187497
il Hl.a:'. - e

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Floida Statutes, the above-named limited liability company submits this sla_tement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

City

t'gGRM MANIG, HEIN2Z

12134 CHANCELLOR BLVD

12134 CHANCELLOR BLVD

SIGNATURE - - DATE
e slere s Agent Acoepting Appwsatmenl)  (NOTE Regestered Agont signature required when renstating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM KUHLMANN, HORST 1250 KENWOOD DRIVE CRTH PORT FL
MCRM KUHLMANN, KARIN H 1250 KENWOOD DRIVE ORTH PORT FL

ORT CHARLOTTE FL
FORT CHARLOTTE FL

FGRM MANIG, ANGELA

NS

11. Ido hereby certity that the information supplied with this filing doss nol quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. [ further certify that the information
indicated on this annual repont is true and accurata and that my signalure shall have the same legal effect as if made under oath; that ( am a managing member or manager of the
himited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Stalutes; and Ihat my name appears in Block 10, or an an

SIGNATURE:A G/, . AU . 02/ ’(/?7 ‘?97'/{'70

i s!nfmum Awn'ﬂrf{n R P E CHAME OF SIGRING MANAGING] MEM MANAGER
INHSEI10 R(12-96) !




