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

LIMITED LIABILITY COMPANY «SREBe,  FLORIDA DEPARTMENT OF STATE F kD)
A Katherine Harris SECRETARY OF STATE
ANNUAL REPORT Secretary of State RIVISION OF CORFORATIONS
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee IIEPR-T P 2: 23
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
L toores. DOCUMENT # 197000000452
ALTE]&NA IVE HOMEMAKING WITH A HEART OF TAN _ .
PA BAY, L. C . 1a. Principal Place of Business Address
P.O. BOX 271664 4604 OLD SAYBROOK AVE,
TAMPA FL, 33688-1664 TAMPA FL 33624
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
N 04/25/19 9 '7 FlL,
Suite, Apt. #, etc. Suite, Apl. #, etc. S ; -
(4. FE1 Numbor D Apphed For
City & State City & State o NOT APPLICABLE [ ner Ap;)ilcable
75 County 7 oy oI5 Date ol LasiRepart [ 6. Cerlificate of Status Desired |
04/22/1008 | EEEREIZRETIEN )
7. Name and Address of Current Registered Agen! 8. Name and Address of New Registered Agent/Office
Name

GOLD, AARON 7
704 W. BAY S5r. “Streel Address (P.O. Box Number s Not Acceptable)
TAMPA F1. 33606

Buite, Apt #, etc.
Hl | o
S 1 | .JF

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608 bOB, Florida Statutes, the above-named limited liability company submits 1his statement tor the purpose of changing
its registered office or registered agent, or both, in the State of Flarida Such change was authorized by atirmahve vote ol a majarity of the members | hareby accep! the appointment
as registered agent, and accept the obligalions

iy

SIGNATURE _ . DATE | -
CRze e At B et g Apigwonn lenes By PRSI Bl edin cD Al s g i fenpate b b om0
10. Tiie Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | KLINGMAN, PETER D 4604 OLD SAYBROOK DR, TAMPA FL
{

indcated on this annual report is true and acecurate and tf ny signature shall have the same legal eftect as it made under oath, thal | anmi a managing member or manager of the
lmited abitity campany or the receiver og
attachment with an address.

SIGNATURE:

INHSE10 R {12-98)

1 11 I do hereby cerlily thatthe infarmation supplied with this hling does notqualify for the exemplon slated in Section 119.07(3) {1). Florida Statutes Hurther certdy thatthe information
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