File on or before May 1, 1998 or Limited Liabllity Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLOR|E:\"D¢E£A:TMEF§I‘OF STATE i| F s M
k . am
ANNUAL REPORT Secretary of State mﬁmscmﬁms 3&?
1998 DIVISION OF CORPORATIONS

SBMAR 23 PM 2:58

FILING FEE | Annual Report $100.00 + $88.75 Cormratlon Supplemental Fes |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ol’alTrﬁI:g‘d Lla%gmg 3221?:; DOCU MENT # 1.97000000 361

T, Princlpal Place of Business ADGTE8E
HUE HUE TENANGO OF FLORIDA, L.L.C.

15821 FAIRCHILD DRIVE 15821 FAIRCHILD DRIVE
TAMPA FL 33647 TAMPA FL 33647
™2 Principal Place of BusNess Za. /Mailmg Addrai 3. Date Organized or Quallliag | 3a. State of Formation
7Sl Marsh Cincdty |
ulte, Apl. &, sic. S{Ii!& Apt. ¥, etc. 03]/27/1997 FL
R puaors PL [+ T ] s
Cily & Slate ¥ ﬁib& State GJ ﬁL 5‘? ~OI55 er D Not Applicable
J/ m B. Uale of Lagt Report 8. Cortificate of Status Desired
Zip Country 2ip Countr
L% 3 kO? )\ 6{‘ ‘ ’J s . S8 74 Acdibunal Fer Heauned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
DOSTER, JOHN C Sehw
15821 FAIRCHILD DRIVE | Street Address (P.O. Box Number ls Not Acceptabie)

TAMPA FL 33647 i /‘?{ Salt Mash  Cirels
Ponte Vedra

Clly ~Zip Code

FLI J2o08 %

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
#ts registarad oMice or registered agent, or both, inthe State of Florida. Such changa was authorized by atirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligations.
SIGNATURE /J 0, (A&D& paTE F—& *jf

‘Mﬁuglslufed Agonl Acceping Apponiment) (NOTE: Regrstered Agent signalure requirad when reinstating)

10. Title h.{/naglng Members/Managers Buslness Stroet Address Clty, State and Zip Code
MGRMi HUE HUE TENAGO, L.L.C.| 708 THORNWOOD PLACE KINGSPORT TN
MEM | DOSTER, JOHN C 15821 FAIRCHILD DRIVE TAMPA FL

MEM | MALOY, KENNETH 708 THORNWOOD DRIVE KINGSPORT TN

EDDDDR4EEBHB%~8
03/ 24¢38--D1091 022
wERE] 5D, TS ¥EF¥10B, 75

]

1 i I do hareby certify that the information supplied with this filing doss not quatify for the exemption stated In Section 118.07(3) (i), Florida Statutes, i further certity that the information
inficated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabllity company or tha recelver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE: QI\Q— CAM Yohw ¢ Dosfer 323

SIGNATURE AND TYPF [JOA PRINTED NAME OF S1QNING MANAGING MEMBER OR MANAGER Dale Daytime Prone #




