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

UMUEDLMB&WYCOMPANY,ff"
ANNUAL REPCRT g

— L __——
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1998

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

K.
56

188.75
%ﬁms\andMa;ingAddress DOCUMENT # 197000000174

of Limited Liabildy Company

FILED
A

oS O R s

SBMAY It PM 2: 49

J. SCHNOR ENTERPRISES, L.C.
S. ALCANIZ

1a. Principat Place of Business Addrass

56 S, ALCANIZ

PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of BUsINess 26. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
02/12/1997 FL
“Suite, Apt. ¥, elc. Sulte, Apt. #, elc.
4. FEI Number D Applied For
[ City & State City & State ﬁ‘/ ﬂ‘ 91{;25 7;’,??’3‘ D Not Applicable
. _ 6. Date 51 Roport 6. Cerlificate of Status Desired
Zip Counlry Zip Country -
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Office
Name
HUSTON, GARY W
3 WEST GARDEN STREET treet Address (P,O. Box Number is Not Acceptable)
SUITE 600
PENSACOLA FL 32501 “Bulie, Apt. ¥, et

City

Zip Code

FL

9, Pursuant 1¢ the provisions of Sections 608.416 and 608.508, Florida Statulas, 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. Suchchange was authorized by affirmative vote of a majorlty of the members. | hereby accept the appointment
as registorad mgent, and accept the obligations.

SIGNATURE DATE

{Rogsterod Agent Accepbng Appoiniinent)  (NCTE. Regestered Agent signalure raquirad when rainstaling)
10, Title Managing Members/Managers Business Strooet Addross City, State and Zip Code
MGR | SCHNOR, K. J. TANNENWEG 2, 63691 RANSTAD DEUTSCHLAND

IO0ON252S ——
e e b 011
Rk iBE. TS k¥ 18R, TS

11. 1do hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3) (1), Florida Statutes. (further cortify that theinformation
Indicated on this annual report is trup and accurate and thal my sighature shall have the same legal effeci as If made undar oath; that | am & managing membar or manager of the
limited lability cormpany of the receiver or trustae ampowered to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an eddress.

SIGNATURE: ¥, D. ScAm(

3~/ -18

SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Frene #




