File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. #.w“"
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9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad tiability company submits this statemant for the purpose of changing
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11. Idohereby certify thattho information suppliod with this filing does not qualify for Lhe exemption stated in Section 119.07{3) (), Florida Statutes. | further cerlify that the information
indicated on this annual report Is true and accurate and that my slgnatura shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
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