©

Flie on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&l FLORIDA DEPARTMENT OF STATE PO R
” Katherine Harrls o Co
ANNUAL REPORT Secretary of State '
1990 DIVISION OF CORPORATIONS
p— (""1'."'\' -1 it "': C
FILING FEE [ Annual Repart $100.00 + $88.75 Corporation Supplemental Fee SoNAT -3 T G
$ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE tﬂl_.kk
T oimies iy compary  DOCUMENT # 197000000378 5 /s
MOKART ONE L. C. 1a. Principal Place of Business Addross
4301 34TH ST., SOUTH 4301 34TH ST., SOUTH
$T PETERSBURG FL 33711 ST PETERSBURG FL 33711
2 PFrincipal Piace of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
200 S. Biscayne Blvd. 04/02/1997 FL
Suife, Apt. #, etc. Suite, Apt. #, elc. Tt i FEToTEe I
Suite 4815 o e [ Appica For
City & State City & Siale T 59-3438629 EijAmmmm
Miami, ¥1 33131 5. Daicar(aaMedon T 6 Gertficate of Sialis Desired |
2p Country 2p Country
03/30/1998 | EEEIRIRLRG [ 1
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otiice
Name
SALUSSOLIA & ASSOCIA, TES
200 SQUTH BISCAYNE BLVD. Suodl Address (P.O. Box Numbeér is Nol Acceptable}
SUITR 4815
MIM] FIJ 33_|.3] Suite, Am_ # elc T TooTmT
ciy T T Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508. Flarida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its registered office or registered agent, or bath, inthe State of Fienda. Such change was authorized by affirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ . R PR, e DIATE
tRegebed At A caatn g Appeirwtle (ROTE Fle poberen AL S sl B babis e =0 e gt
10. Title Managing Members/Managers Business Streetl Address City. State and Zip Code
MGR—1-RAEFAUR,—MARK 4301 34TH-ST—SOUTH ST _PETERSRURG-FL
MGR | PECKENPAUGH, David 4301 34th Screet, South St. Petersburg, Fi
18

11 Idohereby cerlity thatthe information sypplied with this il ng does not guality or the exemption stated in Sechon 119 07{3) (1), Florida Statutes | further certify that the infarmation
indicated on this annua! reporl is true and accurate and thal my signature shall have the same legal effect as it made under calh. that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Flonga Stalutes, and that my name appears in Block 10, er on an

attachmeni with an address,
SIGNATU RE:FD M David Peckenpaugh (813)866-3757

SIGHATURE £ TS 0 O3 PRI 1 RARSE €3 Ll ab I pAnr LA IR B R Dol ke, Ao T

INHSE10 R (12-98])



