r before May 1, 1999 or Limited Liability Company will be

E o s
‘{:J%ST to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY g5
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

99 APR |

FILING FEE
$ 188.75

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

1. Name and Ma

ling Address

2 MM 93]

DOCUMENT # \ Q000 00 Load

of Limited Liabitity Company

Squg R“"-"‘ Sk’rs‘ i Lig 1a. Pringipal Place of Busingss Address
p.o. Box AY 6as Nerdh Eiseabowrr  Or.
Bekley , WV asg0 Beckley WV azgg)

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmatian
— _ o 6/14 (47 FL
Suite, Apt. #, eic Suite, Apt. ¥, elc. . o
“4. FEi Number
[j Applled For
City & State City & Stale 58-35a7153 | ['_':' Nol Applicable
— [ L R [ 5. Date of Last Report [ &. Genilicate of Status Desired

2ip Country Zip Country

ERTT ]

7. Name and Address of Currentl Registered Agenl 8. Name and Address of New Registered Agent/Office

Name

CO fPorRan\
1301 Hars‘
Tallahassee

Secwvica Compuf
Srect
FL

“"Swreot Address (P.0. Box Number is Not Acceplabie)

[ Suite. Apt #, el T T

Aado}

'

City

9. Pursuant 10 the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited hability company subrnits this statement for the purpoase of changing

its registered office or registered agent, or both, inthe State of Florida Such change was authorired by aflirmative vote of a majority of the members | heraby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE ___ . . R . _ . L . OATE
(Fregnal tcal Agent Azcephng Aprn ey {NOTE Flepalened Ao Sogialate peoparcawhies el ¢ie i
10. Tiie Managing Members/Managers Business Strect Address City, State and Zip Code
Mmed HDIU’”\B: DO'\&[J R p-ﬂ. Bb“ ﬂ Y ﬁftklfrc v ayi)o,
SO0 SRS T 1S ——]
-04/16/93- -01032--025
Bk B8, 75 kw180, 75

11. tdo hereby certity that the information supplied with this filing does notgualify tar the exemphion stated in Seclion 119.07(3) (1), Flornida Statutes | furthercertify that the information
ind«cated an this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | anm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Floriga Statutes, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: u,.,(/ Danald 8 Holcunt 3o fan

INHSE 10 R (12-98)

304+ 2559630

SINHATURE A SARSL O SR R 2ot e i BAAE, et s




