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

LIMITED LIABILITY COMPANY <EFR>
ANNUAL REPORT \

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
Secretary of State

DIVISION OF CORPORATIONS 98 MAY <4 PM 4: 09

SECRETARY OF STATE

“of anite Llabmt?::fuy OCUMENT # 1,97 0000 Tf\LLAHASSEE FLORIDA
[a. Frincipal Place of Busineas AJAress

C.L. FLOYD ENTERPRISES LIMITED COMPANY

4815 US ONE 4815 US ONE

FORT PIERCE FI, 34982 FORT PIERCE FL 34982
% Pnncipal Place of Business 2a. Malling Adarass 3. Dale Organizag of Gruailad | 38. State o Formaton

“Siite, Apt. ¥, etc. Suite, Apt. #, etc, 04 / 1 Zb/ 1997 FL
4, FEI Number D Applind For
Clty & State City & State 65-0816671 D Not Applicable
7 e P Tauy 6. Dats of Last Report 6. Certificate of Status Deslred
Sé G Adetonal Fec Reguited
7. Name and Address of Current Regiatered Agont 8. Name and Address of New Registered Agent/Office
Name

FLOYD, MARK C
4815 US ONE [~ Gireel Address (P.0. Box Number is Not Acceptable)

FORT PIERCE FL 34982

T TOS/0E,/98 01 159~
it LY DN & . 3 e
City Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registered agent, or both, in the State of Florida. Such changa was autherized by affirmative vole of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE:

(Regislered Agonl Accepting Appontment)  (NOTE Rogistared Aganl signature raquired whan rainstaling)

0. Title Managing Members/Managers Business Strest Address City, State and Zip Code

XHAR LB XEX XX XX XX E B KSR X XX XXX XX XK XX XXX R K KRR X i R sOR,
XA X XA K RO X X XXX XXX O R X B AR X XX X XX XXX XX KK XK X XY KR KRR X M X

MGRM FLOYD, MARK C 4815 US ONE FORT PIERCE FL
MGRM |GREENE, PAUL T, 4815 So. U.S. 1 FORT PIERCE FL
M FLOYD ENTERPRISES INC. 610¢ TELEGRAPH RD. TOLEDO

/
@ %

0
11, ido herebycen‘h\glalthe infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Fiorida Statutes. | funther certify that the information
Indicated on this anni#l report is trus and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of thg
limited liability company of the receiver or frustes empowered to execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, aron an
atlachmant with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING PANAGING MEMBER OR MANAGER Date Daylime Phone #




