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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMEN] OF STATE
Katherine Harrls - pee
ANNUAL REPORT Secretary of State FHLLED
” DIVISION OF CORPORATIONS e e
FH MG FEE| Annual Report $100.00 + 566.75 Corporation Supplementai Fee] 29 HAY -3 PH |: 58
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .

1 Name ang Mo s, DOCUMENT # 197000000175 TALLAL & 2P AnIEs

DDMB L.C 1a. Principal Place o.f. E-I;Jsiness Aédress

’ [ G

13543 EAST HIGHWAY 50 13543 EAST HIGHWAY 50

CLERMONT FL 34711 CLERMONT FL 34711
2 Pﬁncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

02/12/1997 FL
Suite, Apt. ¥, otc. Suite, Apt. #, efc.
] 4. FEI Number [j Applied For
City & State Tity & State 56-3445036 [ Not Appicable
%5 Countiy 7 Coonty 5. Date of Last Report 6. Certificate of Status Desired
04/27/1998 O
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Office
Name

JORDAN, EDWARD P II

13543 EAST HIGHWAY 50 Strast Addross (P.0. Box Number is Nol Acceptabio)
CLFERMONT FL 34711

Suile, Apt. ¥, stc.

City Zp Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office of registered agent, orboth, in the State of Florida. Such change was autharized by afirmative vole of a majority of the members | hereby accept the appointment
as regisierad agent, and accept the obligations . -—

SIGNATURE ;- / ~——5 . pate . E72Y~¢§

(Hogigferen Aganl Aceping Apua i r) (DT Fogaiarod Ayeiil S giatue 16 quired whe reais” g
10. Title Managing I:llembers/Managers Business Street Address City, State and Zip Code
MEM BERGER, DAVID K. 3236 COLLISEUM STREET NEW ORLEANS, LA TO1T75S
MEM " BERGER, DANIEL S. *-";‘;1120 - 19th STREET, N.W. WASHINGTON, D.C. 20036

DET:IDI'JEBE'E}EIEID—'j =

W

11. I dohereby certify that the information supplied with this fiting does notqualify for the exemption stated in Section 119.07(3) (i), Florigia Statutes. | further certify thal the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recejver or frustee empowered 10 execule this report as required by Chapter GOB, Florida Statules; and that my name appears in Block 10, or onan
atachment with an address.

SIGNATURE: Mool 3 Brsgon  riamber ¥ 219 224000

SIGMATURE AMD LYPEL OR FPRUNTE [T NAME OF F.\\]NIN{WM_‘:ING AEMEE B ORE RIAEATL H

sy Plovie &

T 10 12 (1703 N e FIZINE O i Chin m e san aam e O s




