File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris F " [ D
Secrelary of State B
VISION OF RPORATIONS ' .
DIVISION OF CORPORATIONS fo PR -0 PH G 00

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

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o e ‘ : -
1. Name and Mailing Address DOCUMENT# 197000000141 [ i

of Limited Liability Company

TRUMAN ASSOCIATES, LC

1a. Principal Place of Business Address

1011 TRUMAN AVENUE 1011 TRUMAN AVENUE
XEY WEST FL 33040 KEY WEST FL 33040
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Slate of Formation
I v o 01/31/1997 FL
Suite, Apt. #, elc Suite, Apt. #, elc O FERunbar . -
4 umie D Applied For
Cyaswe  |ow&sae 77| 65-0742314 [ Not Avpiicasie
) oy h,_.*z_ip__,..“) P ﬁoﬁm - 5 Date El_[ﬁﬁgédﬂ_ 7 7176, Centificate of Status Dasired
] 05/28/100s | IR ]
6. Name and Address ol New Registered Agent/Office

7. Name and Address of Current Registered Agent
Name
LESSER, VICTORIA W
10t1 TRUMAN AVENUE | “Siroot Adgrose (P.O. Box Number is Not Acceptable)
KRY WEST FL 33040 TR IR IR AT i
“Buite, Api ¥etc T B S L | =1

PR

R Y o
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named lirmited habihty caompany submits this slatement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by afirmative vole ot a majarity of the members | hereby accept the appointment

as registered agent, and accept the obligalions

SIGNATURE _ e i . L . DaTt
He jeeomet Agent A ephi g Appeorstona s L (080 Fie (ol A e s e e e
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM BITTON, JUOSTIN JAIS M | 1011 TRUMAN AVENUE KEY WEST FL
MGR.ld LESSER, VICTORIA 1011 TRUMAN AVENUE KEY WEST FL

At

[ASTEREIN I

11 | dohereby certify that the infarmation supplied with this filing does notqualify for the exemplion stated in Section 119 07(3) (i}, Flonda Statules  Harther certlity that the information
indicated on this annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under path, that | am a managing member or manager of the

limited hability company or the receiver of trustee empowered to execute this reparn as required by Chapter 608, Florida Statutes. and that my name apprars in Block 10, oron an
OS2 200y

SIGNATURE: ;\.ZM&,-/W PP‘ =5 ;_{Q'\__){y__:) ’*?i[[i.Lq—q‘

SERIATURE AP TYE o R E T RS A LD AT R B M

INHSE10 R (12-98)



