File.on o. before May 1, 1999 or Limited Liability Company will be
.»fﬁE;ect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38K FLORIDA DEPAHTMENT OF STATE L
w ¥4 Katherine Harris SR AL LRE e
ANNUAL REPORT Secretary of State ! \f‘:{:,(of:l,' TA.“‘Y (‘”‘ S1AT £
1999 DIVISION OF CORPORATIONS VIR OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 59 APR | b AH Q: 3 |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1N d Mailing Add ~—~ - 3
ofaSne\itaer:j Llaal)iiﬂg Con'nrssﬁy DOCU M ENT # \__.(\'_\CEOOQQQ_ :\)k\-E
W IR(L R \wer (m\r\, l+. ‘3 L . 1a. Principal Place of Business Address
[ 3
0. Boxw AY Cl)’ Merdh  Eizeabower Oevee
\SHklf'j , WV aSd0) bﬂ.kbr p bV | 21F0)
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
e 3i9]as FL
Suite, Apt. #, elc Suite, Apl 4, alc. [, . . o .
4. FEI Number D Apphed For
Eity & State T Gty & State o - 5Y- )9 Y4612 D Not Appiicable
=5 oty “t 70 oy 5. Date of Last Report 6. Cerlificale of Slatus Desired
C ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Ofice
Name

Tﬁy Bmley \%% ~_\5 1

“Strect Address (P.0. Box Number is Nol Accepiable)
Hoe Moedn huayhin Blvd. (

3 V‘;t 13 “Buile Api W etc. T T o

Jaravota , Pt 3433 Ty T e 7 Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liabilty company submits this statement for the purpose ol changing
its registered office or registered agenl, or bolh, inthe State of Flarida Such change was autharized by aflrmative vote of a majority of the members. | hereby accept the appointment
as regislered agent, and accept the abligations

SIGNATURE _ L S DATE o
FHeop aed A e Acceting Apgrontiuen 1 (ROITE Bt e Ayl sl e e e batien e 0

10. Title Managing Members/Managers Business Strect Address Cily, State and Zip Code

Mok Hokohtl Donald R, 0o, Pex AY 8"'“‘"{ TR NS F

THOO020a48GE T ——
‘ JD—04/&#98——,0109&"0&’4
v [9R.15 ek [58.75

e

11 | dohereby certity that the information supphed with this filing does nat guahly for the exemption stated i Section 119.07(3) {1}, Fiorida Stalutes  Hurther cerlityihat the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath. that | am a managing mamber ar manager of the
hmited liability company or the receiver or truslee empowered Lo execute this reporl as required by Chapter 608, Flonida Statutes, and thal my name appears n Block 10, or onan
aftachment with an address

SIGNATURE: o Dpeol ULl Dot R Wlunt Helia  3p4-a55- 00

SUCHATUR A ARID DY Rt DO Fealb AR U AN S8 S TR ARATIT R Al B R e b [ T

INHSE 0 R (12-98}



