File on or before May 1, 1999 or Limited Liability Company will be
subfect to a § 400.00 LATE FEE.

FLORIDA DEPARTME NT QF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORFORATIONS

ANNUAL REPORT

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

it Lains Comeany  DOCUMENT # L97000000418 VALLAGE
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C.L. FLOYD ENTERPRISES LIMITED COMPANY

FORT PIFRCE FL 34982

Suite, Apl #, elc

Cly

4815 US ONE 4815 US ONE
FORT PIERCE FL 34982 FORT PIERCE FL 349882
2 Pnncipal Place at Business 2a. Mailing Address 3. Date Organized or Quahhied | 3a. State of Formation
o | 04/12/1 997 FL
Buite, Apt. #, etc Suite, Apt. #, etc. WCFE Rumi . e s -
L ._ R L] arotedror
City & State Crty & State 65-0816671 D Not Applicable
~ O 5. Dale of Last Repord 6. Cerlicale of Status Desired
Zip Cauntry 2ip Country
05/04/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Otfice
Name
FLOYD, MARK C
4815 US ONE “Sirest Addross (P10, Box Number is Not Accépiable) S

Zp Code

FL

ab regislered agent, and accept the obhigations

8. Pursuant to the provisions of Sections 608.416 and 608 508 Florida Statutes. 1he above-named hmited lrabilly company subnuts this stalement for the purpose af changing
its registered office or registered agen!. or bolh, in the State of Fiorida Such change was authorized by atfirmabve vole of a majonly of the members |hereby accept the appointment

DATE

r

SIGNATURE __ e . . .
CHp o SR DA o g AGp T et R HE Fhe g e SR e b el
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM FLOYD, MARK C 4815 US ONE FORT PIERCE FL
MGRI‘# GREENE, PAULNOR T 4815 US ONE FORT PlERCE FL
M FL.OYD ENTERPRISES IN, 6100 TELEGRAPH ROAD TOLEDO OH
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AL APR 17 1999

indicated on tius annual report is true and accurate and that my signature shall have the same legal effect as if made under oath

attachmaont with an address.

SIGNATURE: /7,6—4/ ’79/,%(

11 | doherebycertify thatthe information supplied with this hhng daoes not qualty forthe exemption statedin Sechon 119 Q7{3) (1). Florida Statntes | turther certity that the infarmation
that [ am a managing maember or manager of the

hmited hability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Fionda Statutes and that my name appears in Block 10, or on an

SRUIES B B Y U Y S N IR TR Y I I LK P T B H‘\' ERURERIRLEN A .

SO0 -FG SCs-YCr D

bo

b om

INHSE10 R {12-98) _/



