- File'on or before May 1, 1999 or Limited Liabili i be
subject to a $ 400.00 LATE FEE. bility Company wi
LIMITED LIABILITY COMPANY S
ANNUAL REPORT x

1999

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

e o pddress, DOCUMENT # 197000000518

FLORIDA DEPARTMENT O‘F STATE

Y atherl H
Sccrc{ 'r’rm Lﬂ; (3]

DIVISION OF CORPORATIONS

ABSOLUTE STUFRFE . L..L.C. 1a. Principal Place of Business Address
611 WEST AZEELE STREET 611 WEST AZEELE STREET
TAMPA FL 33606 TAMPA FL 33606
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
e 0514119 9'7 l FL
Suite, Apl. #_ ete Suite, Apl. 8, elc e A ]

4. FEi Numbor

CwEswme T T 1 GwESaw 7 7T 77T ] 50-3442586 5 Not Applicable |
= . ar—— b e | s Baicoi LastAispor 6. Gerticate of Status Desired
1 03/12/1098 | ERKIETE ]
7. Name and Address of Current Registered Agent 8. Name and Address ot New Reglstered Agent/Office
Name

SMITH, H. STRATTCN ESQ.
611 WEST AZEELE STREET “Siceel Addréss (‘fs;o:"éhmu;i;e;Tmm'ca’pﬁs@”‘*’ E—
TAMPA FL 33606 SOOnNZ2eE3Ig32 S — —
[ St Apt Woae T 7 =047 14— HO0S—00E—

»»»»183 75 sewkl00, 7
Gy T T T o " ZpCode T T ]
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its reg|s|ered office or reg»st oyt agent, or both, inthe State of Florida Such change was authorized by affirmahive vote ol a majonty of the members | hereby accept the appointment

SIGNATURE _ A X 5K GATE _
R R R STy ST ] prl e d A b e b e d R T et ey

10, Tile Managing Members/Managers Business Street Address City, State and Zip Code

MEM | ABSOLUTE F&D, INC. 611 WEST AZEELE STREET TAMPA FL //Y/O‘?’J"

11 ldohereby certify that the information supplied with this filing does not qualily for the exemption statedin Section 113.07(3) (1), F lorida Statutes Vurlher certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited hability company or ihe receiver or trustee empowered to execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: é?%i,m (s codo Lisg Aemes 2509 am. s

ROUR PR SIS ST R R AT VRN TR Y SR T TR (BTN X ST JS A SSTH TRTR A

ad

INHSEIO R (12-95)



