File on or hetfore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SNk FLORIDA DEPARTMENT OF STATE
F Katherine Harris
ANNUAL REPORT Secretary of State
1 099 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
[V NameandMamngAddress — JOGUMENT # L2/000000758 |
Y o Cried tianing Company ~  DOCUMENT # L37 158
BARCAR‘ 1.C. 1a. Principal Place of Business Address
202 SPINNAKER DR. 202 SPINNAKER DR.
VERO BIACH FL 32963 VERC BFACH FL 32963
2 Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Quathed | 3a, State of Formation
4 07/14/1997 FL
Suite, Apt. ¥, etc. | Suile, Apt_ #, etc. N U [ — ]
4. FEI Number D Applied For
[ Civadme ™ — Tl owisme T T T j 65~-0777313 O Not A Applwcable
Zip Country B sz'_“'_— A TQ_QTUV i ime —— —] 5. Dateof Last ﬁ?bdﬂ__. 7T 6. Cenificate o Stalus Desired
i 05/13/1998 | CIREAREEI ]
7. Name and Address of Current Registered Agemt 8. Name and Address of New Registered Agent/Office
Name

CANARY, NATCY H
éiimwgg;‘ggﬂ L}rg ' 53 gglg - 117 “Sueel Address (P.0. Box Number is Not Acceptable)

St Apt el T T T T T

N Y

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 608, Florida Statutes, the above -named limited hability company subrils this statement for the purpose of changing
its regisiered office or registered agent, orboth, inthe Stale of Florida. Such change was autharized by aHirmative vote of a majority of the members. | hergby acceptihe appointment
as registered agent, and accept the obligations

SIGNATURE . __ . o I PATE _
iHog e Aot A it nl I Bt A pent St st e e e

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR [ BARROVYS, WILLIAM A JR.| 202 SPINNAKER DR, VERO BEACH FL

1

——
-U"‘ .-’k;f?J.-’fj‘.J" ! |il3'l i “"UlJt
A HRC, a1, 7Y

1

1 1\:1:10 hereby certify thatthe information supphed with this tling dogs not qualify for the exemiption stated in Section 119.07(3) (1), Florida S1atutes  1urther cerity thatthe information
indigated on this annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited lability company or the receiver ot lrustee empowered to execule this report as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or onan

attachment with an address . ~ / { '-‘ sy
N ;o

LSIGNATURE: P ,?’ --'/ s 4/ ,/: _/ /// g /j///// //’“ S

NTEETG R(IQ-QS] T VO ;__Ll NSNS AN TR A RRH by Pt n

A




