FIJ,E_NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY
Sandra B. Mortham
2 Secretary of State F l L E D

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 97 MAY 30 M8 4 9

,;gwg;gmW;%g;g2gg2g2g;ggzgﬂgggﬂzﬁgﬁgggzggg2;= SECRETARY OF
- binccompany ~DOCUMENT #1,96000001361 TMLAHASSFE FEI)??}DEA

of Limited Llebillty Company

1a. Principal Place of Business Address

ADDEN DESIGNS, LIC
950 N COLLIER BLVD, SUITE 422 950 N COLLIER BLVD, SUITE 422
MARCO ISLAND FL 34145 MARCO TISLAND FL 34145
|t above mailing address Is incorrect in any way, {ine through Incorract Information &nd anter correction in Block 2a
2. Principal Place of Business 2a. Malling Address 3. Datg Organized or Qualified | 3a. State of Formation
SAme-
Sulte, Apl. #, alc, Sulte, Ap!. #, eic. }5—2~£3~1 / 1996 FL
. FEINumbsr mApplied For
City & Stale City & State ) D Not Applicable
i Couy 75 oy 5. Date of Last Repont 6. Certificate of Status Desired
S8.70 additional Fec Required D

8. Name and Address of New Registerad Agent

7. Name and Address of Current Regletered Agent
Nama
WEBSTER, RONALD 8
985 N COLLIER BLVD Streat Address (P.O. Box Numpér is Not Acceplable)
MARCO ISLAND FL 33937 /ﬁ
Buile, Apt. #, &ic: /
City rd Zip Code
FL

9. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Slalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered offica or registared agent, or bath, in the State of Florida. Such change wes authorized by affirmative vote of & majority of the members. | hereby acceptthe appointment

as registerad agent, and accept the obligations.

BIGNATURE DATE
{Aogwlered Aganl Accepling Appanimant)  (NOTE Regislored Agent signalire requirod when reinstaling]
10, Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR (GARMON, LISA Z 720 S COLLIER BLVD, #101 MARCO ISLAND FL
MGR |GARMON, BEN G PZO S COLLIER BLVD MARCO ISLAND FL
4] EIUDL.ELII 1 74—
~0b/04/37 —~DlB;3‘— ~-002
wppn (3. T s3T5
‘e
3 e

i

11. 1do heraby certify that the information supplied with this filing does not quallfy for the exemption statad in Section 119.07(3) (i), Florida Statutes. | further certify that the Information
indioated on thig annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilabllity company or the recelver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: B o L 860G Gramon/ S R A T

SIGNAMRE ANJWP[DOH PAINTED NAME OF SIGNING MANAGING JEMBEH Of MANAGER

INHSMIO BI19.ar)



= TommmeT

- » -
$8-4 Appiication for Employer ldentiflcation Number
Form - EIN
{Rev. Decamber 1992} (For use by smployera, corparations, partnerships, trusts, estates, churches, OME N
) ' 0. 1645.0003
mmm :::'M "'r::la;.w government agencles, cérialn individuals, and others. Bes Instruoilons.) Explras 12-31-98
1 Name gf applicant (Legal name) (See Instructions.}
. AN NS
5 2 Trade name of business, Il different frfbm name in jine 1 8 Eusculor, trustes, “care of” name
{ 4a Maiilng acddress (sirest address) (room. apt., or sulte no.) 8a Business address, If different fromn address In lines 4a and db
y. atm. and ZIP code Bb City, state, ang ZIP code
3 s FoRiph
! ty and state ywhere pri qlpal ellness 19 located
7 Name of principai officer, genela! pariner, grantor, owner, or rustor—SSN required (Sew Instructions) »
LAsh Z. GARON L R
88 Type of entity (Check only one box B (See Instructions.) O Estata (SSN of decedent) _ S G - [ vrum
[ sole Propristor (SSN) i . (3 Puan administrater-S8N N ] Parinership
O remic £ Personal service corp, 1) Otrer corporation specify) [ farmers’ cooperative
Bsmteflooal governmant O nNational guard 3 Federaf government/miiiary [ Church or church controlled organization
Other nonprofit organization (spacify} @g&\ It apolicable)
B2 other (specity) » Fotaph Ly Linsiwy W 5 q
8b It a corporation, name the state or forelgn country | State Foreign country
(if spplicatie) where incorporated
9 Reason for applying (Check only one box,) [0 cnanged type of organization (specify) &
B2 Started new business (specity) » O Purchased going business
[0 Hired smployees [J Croated a trust (specity) » ) _ ‘
[ Created a pansion plan (specity type) » . ~
[ Banking purposs (specity) > [l Otner (specity) » ] e
10 Dale business started or acquired {Mo., da ) {See [nstructions.) 11 Enter closing month of accounting year (Seg mstructions )
Toukey | 148 DrENER, 3| R
%2  First dete wages or annulties were pald or wlil be pald (Mo.. day. year), Note: If app!lcanr t$ & wimholdm M onter q‘_lt me will hirst
be pald to nonresident eften. (Mo.. gay, year) . . . . . . Ve e > g“g( é\ e\n‘(’
13 Enter highest numbar of employess expectad In the next 12 months. Note: If the apphcam Nonagrl ultural | Agricultural | Housshoid
doss not expect 10 heve &ny employees during the period, enter "0." v A ) )
14__ Punclpal aotlvity {See instructions.) » .
16 Is the principal business aclivity manwlaeturing? .+ « .+ . v . . v o e o e e . Cves X No
If *Yeos," principal product and raw material used »
W To whom are most of the proaucts or services sold? Please check the %propnale box. ) eusinass {wholesale)
L Public {retell 85 Other (specity) > DASTRABITO R e
17a Has the applican! ever applied for an Idenlification number for this or any other business? . . . . | . . Yee M Ho
Note; If "Yes," pisase compiste lines 17b and 17¢,
1Tb i you oheoked Lhe “Yes" box in line 178, glve applicant's lagal name end trade nams, If different than nama shown on prior application.
Legal name » Trade name b e B
17¢ Enter approximate dale, ¢ity, and state where the application was fited and the previous employer Identification number if known,
Approximale date when filed (Mo, day, yaat}t Clty ang slate whars lilegl Previous EIN

Under panalties of panury, | daciars thal | have exanuned this apphication, and 10 1he best of my irswledpe and banial, il 1 True, correct, and complely | Business telaphone pumbec ginclugt afea Code)

Nome and Uile (Pleasa typs onyprint Clearty.) b

Signature pycé/;(%— ) Dale P

Note: D0 not write balow this line,  For official use only.

2

lease loave
lanK »

Geo, Ind. Class Size Reason for applying

€At No. 16055N Forni $8-4 (Rev. 12-93)




