File on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY <SR,  FLORIDA DEPARTMENT OF STATE (SECRETARY OF STATE
R Sandra B. Mortham Bvisie TATINS
ANNUAL REPORT a Secratary of Stale
1008 DIVISION OF CORPORATIONS ORMAR 3D PH 2: 13

FILING FEE | Annual Report $100. oo + $88.75 Corporation Supplemental Fee
) Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

oCited Lot oy DOCUMENT # o0 oo q

1a. Principal Place of Business AdJIess

MOKART ONE L.C. 3ol UMST. Sov TH

STP-PEPRRRSBURGFL—33%63 ST PETERSBURG FL 33743~

HBol 34+ st Seutia 33711

Stvetersbure (FL 33711
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
H30l 34T st So . Yest,
Suits, Apt.?.'jtc. S Ls'lt%epli lf‘,gat% S_Q : 04/02/1997 FL

4. FE! Number D Appli
pplied For
CIty £ City & Stato 5‘1 - 345 Slpﬂq D Not Applicable
le b&fd S bU' é; E:I'r . FL ;%pt %i’u sb UnfCo‘u mpryL 6. Date ol Lasi Heport 6. Certificalo of Status Desirad
337 1 USA 3371 VS A e |
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name
SALISSOLIA. PIERO Salussolia & Assoclates
2 0 0 SOUTH 'BI SCAYNE BLVD Street Address (P.O. Box Number I8 Not Accepiable)
SUITE 4815 ' 200 S. Biscayne Blvd.
MIAMI FL 33131 Sulls. Apt. #, etc
Suite 4815
City Zip Code
. Miami FL 33131

9. Pursuant to the provisions of Sections0B8.416 and 608.508, Ficrida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
s ragistered oftice o registered agent, ogbath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registerad agent, and accq

SIGNATURE DATE

(Regnsm?d nl Accapting Appoiniment)  {NOTE. Registered Agenl signalure raquired when rsinstaling)
10. Title Managing Wem’Manaaers Business Straet Address City, State and Zip Code

H3ol 3YTh Sy, Sov v

MGR | RAFFAUF, MARK .| ST PETERSBURG FL

3371

SOD00z g5 VLS —
~04/0)8/85- 011 10--005
ERERIR0, TS il 7S

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicatad on this annual repon Is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liablily sompany or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Blogk 10, or on an

attachmant with an address. "
SIGNATURE: /Z;/ & /77/7 224/96 813 8663757

SIME AND TYPED OR PRINTED NAME OF SIGN]G MANAGING MEMBER OR MANAGER Dale Dayime Phone #




