File on or betore May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY & A

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Mailing Address
of Limited Liability Company
REVORG CO., L.C.
3%0 NORFQLK AVENUE

TLQUESTA FL 33469

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT #

1a. Pnncipal Place of Business Address

390 NORFOLK AVENUE
TEQUESTA FL 33469

2 Principal Place of Business

Suite, Apt #, etc.

2a. Mailing Address

SLmT,AVpl ¥, ele.

City & State

Country

R

City & State

E “ 1 Courtry B

Ja. State of Formation

FL

3. Date Organized or Qualified

06/23/1997
4. FEINumber
NOT APPLICABLE

D Applied For
El Not Applicabie
6. Cerlifcate of Status Desired

5. Date of Last Report

390 NORFOLE AVENUE
TEQUERSTA FI 33469

[

7|p
03/16/1998 | CIAMRRIEE ()
7. Name and Address of Current Ragistered Agent B. Name and Address of New Reglslered Agent/Office
Name
GROVE'R, ROBERT R

“Steet Address (P.O. Box Number is Not Acceplabie)

“Bulle, Apt ¥, etc.

.

P i e e e
043039 11 10407
BEEEIOO, TS Eeek 00, T

m 2ip Coda

¢

as registerad agent, and accept the abligations

9. Pursuant to the provisions of Sections 608.416 and G0B.508, Florida Statutes, the above-named limited labilily company submits this statament for the purpose of changing
its registered office or registered agent, or bolh, in the State of Flarida Such change was authorized by alfirmaltive vole of a majorily of the membeors. | hereby acceptthe appointment

SIGNATURE _ e I . . . [DIATE

st T Bl AL D0y O T Tl L e et U R TR R BT AR TSI Y]
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | 6ROVEER, RORERT R 390 NORFOLK AVENUE TEQUESTA FL

aftachment with an address.

SIGNATURE

11. tdo hereby certity that the information supplied with this 1iing does net qualify for the exemption stated in Section 119 07(3){1). Florida Statutes lHurther certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eliect as if made under aath, that | am a managing member or manager of the
limited hiabitity company or the receivgr or trustee empawered to execulo this report as required by Chapter 608, Flonida Statutes, and that my name appears in Block 10, or on an

e

| L// M«ﬂ“{

BELRGATIRE Ay vkl

PUIRTRE FIVE VP10 1 a1 b REATLAT Ep N3 RN e b

s

INHSE 10 R (12-98)

L



