R

File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¢
ANNUAL REPORT

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE

" of LIr?litaand Lia%img Comr;:zy Docu M ENT # L960 00001357 \*f l—\\\b\

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham SECRE
Secretary of State DIvi

DIVISION OF CORPORATIONS

OFFICE INTERIOR SERVICES, L.C.

332 E. EIGHTH ST 1020 sW 10 AVENUE
CINCINNATI OH 45202-2217 POMPANO BEACH FL 33069
2. Principal Piace of Business Ze. Maling Address 3. Date Organized or Quaiiied | 3a. State of Formation
o A v o Site, Apt. ¥, o%c. ﬂ/l N3 1/1996 FL
4, FEI Number E] Applied For
City & State City & State 58-2293208 D Not Applicable
i i 5. Dale of Last Report 8. Certificate of Status Desired
2ip Country Zp Country
S8 5 Addibionil Fee Berguined
OQTJJR'/1QSL'7 - o
7. Name and Address of Current Registerod Agent B. Name and Address of New Reglstered Agent/Oftice
Nama

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI 33324 .

e, A7, 04, f1sz~33~—amss---n

Strest Addrass (P.0. Bax Number Ts Not Acceplabie)

City

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the ebove-named limited liabllity company submits this statement for the purpose of changing
its registared office or registered agent, or both, inthe Statg of Flori uthorized by affirmative vote of a majority of the members. I hereby accept ihe appointment

as ragistered agent, and accept the oblj

BIGNATURE Terry Goins  pave __March 30, 1998
(Registerod cpting Appointient)  (NOTE Regisiored Agent signature required wher reinslating)

10. Titke Managing Membars/Managers Business Street Address City, State and Zip Code

MGR | PATTERSON, DANIEL W 332 E, EIGHTH ST. CINCINNATI CH

MGR | GOINS, TERRY 332 E. EIGHTH ST. ‘ CINCINNATI OH

MGR |MILLER, LARRY S 332 E. EIGHTH ST. CINCINNATI OH

11. | do hereby certify that tha information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. lfurther certily that theinformation
indicated on this annual repor is true and accurate and that my signature shall have the same lagel effect as if made under oath; that | am a managing member or manager af the
limitad liablity company of the receiver or trustes empowsred to gxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

sttachmenlt with an address.

SIGNATURE"// p \ Terry Goins 3/30/98 513/621-9113

SéNMUH( ANO TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daylime Phore #




