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

LIMITED LIABILITY COMPANY <3388
ANNUAL REPORT 3

FARMERS OUTLET III,
1018 WEST S.R. 434
SUITE 100

LONGWOOD FL 32750

1998

L.C.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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11 1do herabycertily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
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