Flle on or before May 1, 1999 or Limited Liability Company will be
eubfact to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S##,  FLORIDA DEPARTMENT OF STATE NI
¥ T %y Katherine Harris LICHE I ”i‘x l - STAVE
Secretary of Stale A B TP ’LI“#‘\TI[)'IQ

ANNUAL REPORT
1 999 DIVISICN OF CORPORATIONS

(4ol ST o S J L T N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R OINE N A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

' 53{73%"&?@%@%m?&8é‘ M&%}:ﬁchm?

1=

QORI DA, L.C. 1a. Principal Place of Business Address

3183 TUSKET AVENUE 3183 TUSKET AVENUE

NORTH PORT F1 34286 NORTH PORT FL 34286
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

07/31/1997 FL
Suile, Apt # elc Suite, Apt ¥, etc - o R DR
‘4, FEI Number
City & Svale City & State o o e T 65-0668308
2p Country e T [ 5. Dale of Last Report | 6. Cenificale of Status Desired
| B 03/02/1996 | CIIERTT ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

CORFCRATE CREATIONS ENTERPRISES, INC.
4521 PGA BIND #2111

PALN BEACH GARDENS FL 33418 Strect Address (P.O. Box Nurp_ber is Nol Acceptable)

[ ~Suite Apt B : -
NS 1508, 75

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limved hability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by affirmative vate of a majorily of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE _ o — - DATE - .
[H : i \| :mqf;: INNIN] w (HOTE Fo geaboraedl Adgessal 0 aa%irre s b b et
10. Tilie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WORMSBACHER, DAVID 3183 TUSKET AVENUE NORTH PORT FL
GRM WORMSBACHEK, SHERRY K | 3183 TUSKET AVENUE WORTH FORT FL

11 |do hereby certify that the information supplied with this filing doos noat qualify for the exemption statedin Section 118 07(3) (). Florida Statutes | further certify that the infarmation
indicated on this annual report is frue and accurate and thal my signature shall have the same legal etfecl as if made under ocaih; that am a managing member or manager of the
limited liabitity company or the recewer ar trustee empowered to execute this repant as required by Chapter 608, Flonda Statutes. and that niy name appears in Block 10, or ch an

attachrment with an address. Q‘\

SIGNATURE: _ - =

- Al2zfeq  Fyi-vig gy
(A ot Shaen ¥

SGMATURE AT TRFETT e BELE T D FTART TT5 SFTRIT L RIATEY w47 s b MEE 1 OF MAMATH £,
INHSEJO R (12-98)



