FILE NOW: Feeafter May 1, will be $588.75

I BTN low o ¥ S
LIMITED LIABILITY COMPANY {4.--' R\ FLORIDA DEPARTMENT OF STATE 69» ;_] ‘1 [,w (, ]
" ANNUAL REPORT '—é‘ﬁ‘g Sand: g, Mortham N N a}

1997 ) D|V|Stgﬁcoéiéng 97 APR 2l BN 2!

F-IL'NG FEE i Annual Repon $100.00 + $103.75 Corporation Supplemantal Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" ofLimioa ey company ~ DOCUMENT #1.96000001232

CSEGETAKY UF STATE
ALTARASSEE b loRinA

) ELAN SHOES , L.C. 1a. Principal Place of Business Address
3424 JEAN CIRCLE 3424 JEAN CIRCLE
TAMPA FL 33629 'AMPA FL 33629

I abeve mailling address is incorrect In any way, line through incorrect Information and enter correction in Block 2a.
3. Frinclpal !

ace of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
Ly
Bulle. Api. ¥, 61C. Burle, Apl ¥, 6t L1/22/1 "9‘9.6 FL —
L Number )
R R R A ) D Appliad For
n g—
Gty & State Clly & 516 6 s —07/ ?’ o ?S,' [C] ot Appticable
. f \ ifi
{1 oy Y oty 5. Date of Last Report 6. Certificate of Status Dasired
$8.75 Additional Fee Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
CHANDTER, JAMES R III
BLNDER, BENDER & CHANDLER, P.A. Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 302
ARASCUA FL 34236 Suite, Apt. ], elc.
% City Zip Coda
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, inthe State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointrment
as registered agent, and accept the obligations.

SIGNATURE . DATE
{Regislored Agent Accephing Appointroccl)  (NQTE Regsiotad Agonl s gnalure required whan raicstating)
10. Thle Marnaging Membare/Managers ' Business Strect Address City, State and Zip Code
MGRM BTEWART, KATHERINE C 3424 JEAN CIRCLE TAMPA FL
MEM GREEN, ROBYN L 4024 CYPRESS TRACE DRIVE TALLAHASSEE FL

TOOOD3Z21 S 202 P -——K
~04/23/37--010174--002
BEREZOD TS k03, 75

. Idoheraby certify that the Information supplied with this filing does not qualily for the exemption statedin Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annugl report Is true and accurale and that my signature shall have the same lagal effect as if made under cath; that [ am a managing membar or manager of the
limitad liabllity company or the recelver or trustes empoweared to execute this repor as required by Chapter 608, Fiorida Statutes; gnd lhat]\ame appoars in Block 10, or onan

attachment with an address. f/ 3
SIGNATURE: /ﬁ/ ( Steernt Y /4o

——
4 )J W
~ /
7 IFNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date: ,‘\ Daytma Pfin
1

)Ty 4

INHSEIO RI192-O8)



