;‘ File on or before May 1, 1999 or Limited Liability Company will be

sub]e'ct toa $ 400.00 LATE FEE. FILED
FLORIDA DEPARTMENT OF STATE n ‘/SIE &EEJE B?RCBEEO%TTEENS

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS GIMER IO PM 3: 13

LIMITED LIABILITY COMPANY «$A
ANNUAL REPORT a

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L97D00000321

of Limited Liabifity Company

1a. Principal Piace of Business Address

ABSOLUTE PDIRT, L.L.C.

611 W. AZEELE STREET 611 W. AZEELFE STREET

TAMPA FL 33606 TAMPA FL 33606
2 Principal Place of Business 2a8. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

o 03/10/1997 FL
Suite, Apt. #, etc. Suite, Apl. #, elc. i R ——— . —
4. FE1 Number [—_—I Applied For
City & State City & State T T | s8-344 5663 E] Net ;pphcableﬁ
s oy 75 _ Couniry [75. Datc of Last Report 6. Certihcate of Status Desired
03/12/1998 O

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

Name
SMITH, H S II1I
61) W. AZEELF STREET | Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FIL 33606

il

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited labihty company submils this statement for the purpose of changing
its registered oMice or registered agent, or both, inthe State of Florida. Such change was auvthorized by aftirmative vote of a majority ©f the members. I hereby acecept the appointment

as registered agent, and accept the obligations

Sulte, Apt #, &0~

SIGNATURE _ = __ . ___ . T e . . DATE .
HC s teredd A nt Acaop trug Appear Pt le IMEIPE B e DAl segnat e re gunebste s reon ity

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM ABSOLUTE F & D, INC. % 611 W. AZEELE ST. TAMPA FL

11 ldo hereby centify that the intormation suppliad with this filing does nol quality for the exemption stated in Sechon 119.07(3) (1), Florida Statutes | turther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath; that | am a managing memaoer or manager of the
limited liabildy company or the receiver of trusteo empowared to executa fhis report as reguired by Chapter 608, Flonda Statutes and that my name appears in Block 10, or cn an

attachment with an address

SIGNATURE:

INHSE10 R (12-98)

DEARAT L AN IVEECPOR PRIL T LR AR Nl gt P RAAR AT b RO RS TR B BT Bt 0




