3

File on or before May 1, 1998 or Limited Liabllity-Gempany will be
subject to a $ 400,00 LATE FEE. : :

LIMITED LIABILITY COMPANY <¥8 2
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F ‘L E D
Secretary of State
1908 DIVISION OF CORPORATIONS J 3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 9

$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE U‘ SYATE
z ‘ RETANY
ot Lreies Liaving comeany  DOCUMENT # £ ; 70 P800 Y97 : SEBAH I:SS FLORIDA

. TALL

1a. Principal Place of Business Addrass
anf, NQM{NK C.C. Non- Pf'me Ne'lwoﬂc, L.C,

419 (A 13F Ave N Yl (21T Ave N
Lcurao Fo 22773 larqo, Fe 33773

2. Principal Flace of Businass 2a. Mailing Address 3. Date Organized or Qualified

3a. State of Formation

Sulte, Apl. #, elc. Suila, Apl. ¥, &lc. Ll [QJ‘* ’q‘r] FL.

4. FEI Number

D Applied For

[Ty & siete Cily & Staie 6 q _ Sqq {79 8 [] Not appiicable

§. Date of Lest Raport 6. Cerlificate of Status Desired
Zip Country 210 Country
S8 70 Addilionol Fer Heguined
7. Name and Address of Current Reglstered Agent 8. Namo end Addrass of New Reglstered Agent/Otfice

Name
Luwrs Campwcano

Street Address (P.O. Box Number is Not Acceptable)
2419 1212 Ave N
LQ’V O FL 3 3—7 ’7 3 Suile, Apt. #, atd.

6 City Zip Code

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agen, orboth, inthe State of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accapt the appoiniment

a6 registered agent, and acceptihe
onte - 30 - GF
Feg qusluted AJ{‘ \I signature fegared when renstat ng)

SIGNATUR E

10. Title Managing Members;’Managﬁr{ Business Street Address City, State and Zip Code

meemMMarta B Campuzam 8419 1213 Ave N [arge ,FL 33173

BOPNDES1 TR18. -0

k188, 7S Ewk1BB. TS

b P

11. | do hereby certify that the iMormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. I further certify that the Information
indicated on this annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver of trustee empowored to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: ,)}f/)/”%o) of~30-54

GHATUHE AN mum(wu N\rw O SIGNING MARAGING M MITH OH MANAGE R Dale

Daylirrw: Plione 4

IR TLNTS 1 v A 4% A syl



