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

LIMITED LIABILITY COMPANY <KR
ANNUAL REPORT '

L T TUT AL R A
™7

FLORIDA DEPARTMENT OF STATE framp pe e
‘ Sandra B, Mortham R
. 1998

Secretary of State

LA tachsidsinll 98APR 17 PH {231
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

5 188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE é—blr ' x:-:_l. T
SCLIMENT 2 TALLAHASSET .H_m r 3

amnaed Llabﬁny Cnmrgesrs\y DO C U M ENT #

197000000258

S

[1a. Principal Flace of Business AJdress
PERSONAL ARCHIVES L.C,

3632 SW SUNSET TRACE CIRCLE 3632 SW SUNSET TRACE CIRCLE
PALM CITY FL 34990 PALM CITY FL 34990

b

2. Principal Place of Business 28, Mailing Address 3. Date Organized or Guaiilied | 3a. Siate of FOIMaTo

Buite, Apt. 4, elc. Sulte, ApL. #, 8tc. /25/1997 FL

4, FETNumber

D Appliad For

Clty & State Gity & State

B’Not Applicable

G Ay e v peesaed e e ke

_ 5. Date of Las! Heport 8. Certificate of Status Desired
Zip Country Z2ip Country

~1

S 24 Additimat Fee Hoguined

T

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Nams

JUNDA, STEPHEN
3632 SW SUNSET TRACE CIRCLE Street Addrass {P.D. Box Number (s Not Acceptable)
PAIM CITY FL 34990

PR G

Sufie, Apt. #, eic.

City Zip Code

FL

9. Pursuent lo the provisions ol Sactions 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing

its registerad olice or registerad apent, orboeth, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members. | hereby accept the appolntrment
as registered agent, and accept the obligations.

A

P

BIGNATURE DATE

(Registared Agenl Accepting Appointmont)  (NOTE Regislerad Agan signature required whan rainstaling)

0. Title Maraging Membets/Managers Business Streot Addross City, State and Zip Code

MGR | JUNDA, STEPHEN 3632 SW SUNSET TRACE CIRCL| PALM CITY FL

D PIPES, DANIEL L 604 S.W. 35TH ST APT #6 PALM CITY FL

e iR 2

et ] l? S P e —
nd/24/553- EIIUDS“UD’%
snak1OE. TS kskE]LE. TS

e s

o o A g 1

11. 1do K raby gertily that the information supplied withthis filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certdy that the information

Indicatad on this annual repon Is true and accurate and that my signature shall have the same legal effect &s if made under gath; that | am a managing mamber or manager of the

limited liabkty company or the receiver of trustee empowered to execute this reporl as required by Chapler 608. Florida Statutes; and that my nama appears in Block 10, or on an
altachment with an address.

SIGNATURE:

YPED OR PRINTED NAME GNING MANAGING MEMBER OR MANAGEA

Daylime Phone #




