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

LIMITED LIABILITY COMPANY <53

ANNUAL REPORT Secretary of Slate
1008 DIVISION OF CORPORATIONS

9BMAR -2 AMIts 1L 4
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee V)

188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ama and Mafling Address

" of Limited Liability Company DOCUMENT # L97000000844

- E
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Diﬁgﬂ? 5’} UR A %Ns

AMERICAN HERITAGE ELECTRIC OF SOUTHWEST FILTa PFrndpal Face of Business Address
ORIDA, L.C.

3183 TUSKET AVENUE 3183 TUSKET AVENUE
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Blace of Business 2a. Mailing Address 3. Dale Organized or Cruelilvad | 8a. State of Formation
07/31/1%27 FL
| Eulte, Apt. #, eic. Suite, Apt. ¥, eic.
4. FEI Numbar D Applied For
Thy & Siate City & State (a s -~ DLLRACE [] et Appiicable
_ 5. Date of Last Report 8. Carlificate of Status Deslred
Zip Country Zip Country D
’J l SH 4 Addibenal Fed lieguned
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Registared Agent/Office
Name

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BLVD #211 [ “Street Address (P.0. Box Number is Not Accepiabie)
PALM BEACH GARDENS FL 33418

LSuhe.'Aﬁ LACIC

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabillty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in tha State of Florida. Suchchange was authorlzed by affirmative vote of & majority of the members. | hereby accept the appointment
as regisiored agant, ang accept the obligations.

SHKANATURE DATE

(Regisiored Agert Accepting Appointment)  {NOTE- Registered Aganl signatura raguired when reinstating)
10. Tivle Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM| WORMSBACHER, DAVID 3183 TUSKET AVENUE NORTH PORT FL
MG WORMSBACHEER, SHERRY R | 3183 TUSKET AVENUE NORTH PORT FL

! 498353 ——1I
A ﬂ%gfﬂe B--01006--003

ek 188, 7S wEE¥1B83.75

|

1%, 1do hereby genify thatthe information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3) (i}. Florida Statutes. (further cerlify thattha Information
indicated on this annual repon is true and accurate and that my signature shadl have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liabllity company or the recetver ar frustes empowered to execute 1his repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE S———, 9-90 -G8 4233708

SIGMATURE AND TYPL L OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytime Phono #




