Flle on or before May 1, 1998 or Limited Liabtiity Sompany will be

LIMITED LIABILITY COMPANY
ANNUAL REPCRT

1998

subject to a $ 400.00 LATE FEE,

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING-FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75
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11. Idoherebycerlify thal the intormation suppfiod with this filing doos nat qualify for the exemption staled in Section 119.07¢3) (), Florida Statutes. | further certify that the infarmation
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