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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STAIE . fit LL
; Katherine Harris SECRETARY OF STA
ANNUAL REPORT Secretary of State BIVISION OF COR PDRAT!DNS
1 999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAR I 2 PH 2‘ 30
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e i danese,  DOCUMENT # L97000000174
K. J. SCHNOR ENTERPRISES, L.C. 1e. Principal Place of Busmess Address
~S6-—S—ARCANTIE — 56 B ALGANIZ —
—PENSAGOLA-FL-32501- PENEACOLA-FE—3250%
2 Principal Piace of Business X 2a. Mailing Address . 3. Date Organized or Qualfied | 3a. State of Formation
(o7 Nesomn Voroy 20 | DO Rox § 2.@6/55“531\ 02/12/1997 ]7FL
Suite, Apt. #, elc. Suite. Apt_ 4, elc ' D eI - [ i
A FEI Number D Apphed For
City & State —_ City & State | - __ | 59-3425742 Ej:QAwmmw
z.:O \ CE&)\LLCg:m; L. 71\90\ Ceael Ewm Y Lo bs vasariasfienon | 6. Gertiioots of Statia Desiad |
ARRSF8 | LSA VAR RS 05/14/1998 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
HUSTON, GARY W
3 WEST GARDEN STREET Sireot Address (P.O. Box Number is Not Acceptabiey ]
SUITE 600
PENSACOLA FL 32501 Tuite, APt K, elc 0 T T
ey~ T Zip Code
FL

8. Pursuani to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liabilty company submits this statement tor the purpose of changing
its registered office or registered agent, orbath, in the State of Florida. Suchchange was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ I e v Ty T L DATE
[ T T B T e Y L T F N e L I e Ny C e N o R R I T Y
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | SCHNOR, K. J. TANNENWEG 2, 63691 RANSTADI DEUTSCHLAND
TV e 7 1 —
! TR Bi149=-007 F

»:iz'wi?::a. 75 e 1, T

11 ldohereby certify that the information supplied with this filing does nat qualty for the exemption statedin Section 119.07(3) (1), Florida Statutes  [turthercerlify that the infermation
indicated on this annual report isgcue and arcurate and that my signature shall have the same legal effect as it made under path, that 1 am a managing member or manager of the

limithd hability company or the redeiver or t |slee 2mpo o 5] ute 1his repart as required by Chapter 608, Flonda Statules; and that my name appears in Block 10, or on an
attachment with an address .
SIGNATURE: oy ;SDE PCE Ok ste | & &G ‘S‘S _S4oR

b e M

l'nrvl(\wclw AT TVRAEA I S F1G RIAE P s BRI BE T RS L b i
INFISET0O R [12-98)

Lot




