Paxtner | William E. Price 29605 US 19 N. #1460 Clearwater, FL 33761

Flle ou or B&Tore May 1, 1998 or Limited Liability Company will be

ublecttoa $ 400.00 LATE FEE. —
. Hoeoor
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE o SELHE ij-’-‘ Y OF SILIE
" ANNUAL REPORT Saél:rntn. M'osnl:am SAVIZICN CF CORPORA 10N
cretary of State
5
1998 -~ \OQ DIVISION OF CORPORATIONS SIFEB 25 Fif & 93

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

s 188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
" of Limited Liaﬂhﬁégn:gasiy DOCUMENT # [ QOO0 0 33

Price & Donoghue of Dunedin, P.L. 1a. Principa! Place of Business Address
585 Main Street, #201
Dunedin, FL 34698

2. Prncipal Place of BuSiness 2a. Mailing Address 3. Date Organmized or Qualified | 3a. State of Formation
595 Main Street 595 Main St., #201 ] 1905 Florida
Suite, Apt. #, elc. Suite, Apl. #, etc. A FENoTber f_,.f___
$201 E] AppledFUl’
City & State City & State B T 59-3416531
. y L—_] Not Apphcabie
Dunedin, FL Dunedin. FL  _  _I'S’Daleof Lasi Repont 6. Cortificate of Stalus Desired
Zip Couniry Zip Country
34698 34698 7z e e |

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office

Name
William E. Price
Street Address (P.O. Box Number is Not Acceptable)

23605 US 19 N. $#140
[ Sulte, Apt #, elc

City Zip Code
Clearwater, FL FL 33761

9. Pursuant 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
s registered office or registerad agem, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appoiniment

as registerad agent, ant accgpt the obligatio ] i
e DATE }l Jd ‘('c]

g AQEN! Signalure (s ed whan remstang) ] -

10. Thie Managing Members/Managers Business Street Address

SIGNATURE

) (NOTE

City, Stale and Zip Code

SRonO2 TSGR ——
T13/02/73--01083--026
FERFITT. S0 BPRESTT. 5

SSURSS SN
ARNS ERNCT AN

A

11. | dohereby cerily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statules. |{urther certity that the inlormation
Indicated on this annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the

Nmited liability company or the receiver of trustee empowaered to execute this report as required by Chapter 608, Florida Stalules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Y2l _& 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAEA OR MANAGES Date

- —4447

Draytme Priooe: #

INHSEIO R [12-97)



