FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT

1997

LIMITED LIABILITY COMPANY £53

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

FILED
JINRR 28 P 2: 2

FILING FEE

Annual Reponrt $100.00 + $103.75 Corporation Supplemental Fee

SECRETARY OF

n
of Limitad Liabllity Company

CONNELL SQUARE

2. Pancipal Place of Business

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Malling Address  Pw N TIRAERIT & ~ ;o e ;e o v ]

DOCUMENT #.96000001230
VAX-D MANUFACTURING USA,

L.C.

38549 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

I above malling address is incarrect In any way, line through incorrect Information and enler correction in Block 2a.

TALLAFIASS S fzi.‘E‘};?ti[gSA

8

CONNELL SQUARE

1a. Principal Place of Business Address

B8549 US HIGHWAY 19 NORTH
PAIM HARBCR FL 34684

2a. Maling Addrass

3. Date Organized or Qualified

1/22/1996

“Sulte, Apl. #, elc.

Suite, Apt. 4, elc.

i

3a. Siale of Formation

4. FEI Number

|:] Applied For

hbYER, ATLAN &
CONNELL SQUARE

" PALM HARBOR FI, 345684

38549 US HICHWAY 19 NORTH

City & State City & State _
5?.. 3%’?4&05 ?Z D Not Applicable
: 5. Date of Last Raport 6. Cantificate of Status Deosired
Zip Country Zip Country
A/n CIR )
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglistered Agent
Name

Slreat Address (P.O. Box Number is Not Acceptable)

Sufte, Apt. #, elc.

City

FL

Zip Codo

&S registered agent, and accept the obligations.

SIGNATURE

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
iis ragistered office orreglstered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of thea members. | hereby accept the appeintment

DATE
[Aogistared Agenl Accepling Appaniment)  (NOTL Hegistored Agot signature required when reinslating)
10. Title Managing Members/iManagers Business Street Addrass City, State and Zip Code
MGR PYER, ALLAN E 38549 US HIGHWAY 19 N

FALM HARBOR ¥L

P ‘.‘, ]:"J,--
L2 PN

Wozo8 97

atlachment with an address.

11. Ldohgreby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on thls annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limlted liabltity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNAFURE: X /" VPV meeosdr (a3 B-1000

S T
SIGNATURAL AND W(fED OR PRINTCD NAME OF SIGNING MANAGING MEMBER CR MANAGER

Cala

Daytirne Prone #

INHSE 1D R(12-96)



