Flle on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400,00 LATE FEE.

LIMITED LIABILITY COMPANY £ 'ful 2
ANNUAL REPORT 3

o e " FILED
1998

Secrelary of State
DIVISION OF CORPORATIONS 98 APR ' O PH “- 25
T"-IﬁNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes | )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1A EE&% TA %Y OF 5”‘]}
T Cimisa Lening Company  DOCUMENT # ASSEE, FLORIGA

L27000000618
1a. Princlpal Place of Business Addrass

KISKADEE, L.C.

P.0O, BOX 13606 4415 ELECTRIC RD,

ROANOKE VA 24035 ROANOKE VA 24014
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation

. 3 it 9, elc. 0& / / EFL
Suite, Apt. #, elc Suite, Apt. #, etc SRLPeL .

D Applied For
City 8 State City & Slale '56 331 H& D Not Applicable
i 5. Date of Last Reporl 6. Cerificate of Status Desired
Zip Country 210 Country .
$8.75 Additional F ee Required D
7. Name and Address of Current Reglatored Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Strest Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE FL 32301

Suite, Apt. #, efc.

City Zip Coda

FL

8. Pursuanl to the provisions of Sections 608.416 and 60B8.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its repistered oflice or regislerad agent, or both, in the Slate of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accept the appointment
as reglstered agent, and accep! the obligations.

SIGNATURE [ DATE

(Regstered Agaat Accopling Apportnent)  (NOTE Rogistarad Agont signatura requirod when rainslating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | DECHOW, GERALD A P.O. BOX 13606 ROANOKE VA

SO 2 S mes 2y

~ (14414753 Q11§
L N T N

AL APR 1 % foog

11. |doheraby centify that the Information guppliedjvith this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. 1further certify that the information
indicated on this annual repon is true andl accuralp and that my signatura ghall have the same legal offect as if made under gath; that | am a managing member or manager of the
limited liability company or the raceiver pr irusieglempowardd 1o exedte this report as required by Chapler 60B, Fiorida Statutes; and that my name appears in Biock 10, or on an
attachment with an address. LU

Gerald A. Dechow, MGR 4/06/98 (540) 774-8800

SIGHATURE AN TYEL 0 ONPRINTE D NAME OF SIGNING MANAGING MEMBE & OFf MANAGE R Cale Day irne Fhoe 4

SIGNATURE:




