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Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

Ve

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' oialT;l?er:! Lla%lme Comgasrfy DOCU MENT # L97000000645
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BRADENTON FL 34210
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7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent/Office

CAPITAL CONNECTION,
417 E. VIRGINIA ST,
STE. 1

TALLAHASSEE FL 32301
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9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limitad liability company submits this statement for the purpose of changing
its registered office or registered agent, or gth, inthe State of Florida. Such change was authorized by affirmalive vole of a majority of the membars. | hereby accept the appointment
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11. tdohereby tenity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. Ifurther certify that the information
indicated on this annual repert is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing membar or manager of the
limited liability sompany or the receiver or trustee empowersd to executa this report as required by Chapter 608, Florida Statutes; and thal my nams appears In Block 10, or on an

atlachment with an address.
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