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

LIMITED LIABILITY COMPANY SEgpiRa FLORIDADEPARTMENT OF STATE oIviEERE TEE’?LYE[[)] FSTATE
ANN[{IAQLSEPORT LN Secretary of State SION OF conpg ORATY H
G o DIVISION OF CORPORATIONS
L L .. 98MAR 23 PH 3: §7
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited mﬂ.fﬂi’cogﬁiﬁy DOCUMENT # L,97000000857 | %’5 lag
: 1a. cipal Place of Business Address

D. EMRAE & ASSOCIATES, L.C.

5113 ATLANTIC CT 5113 ATLANTIC CT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Brincipal Place of BUSINGss Z8. Mailing Address 3. Date Grganized or Qualified | 3a. State of Formation
Suite, Apt. ¥, 8lc. “Suite, Apt. #, efc. l.OFBEI/N?JﬂZb/Bfl 997 FL

D Applied For

City & State Cily & State 6;10?76 5' 3 / . D Not Applicable

8. Date of Last Report 8. Ceortificate of Status Desired
Zip Countlry Zip Country Po oa us Les
2% Addincnal B e Feguted
7. Namo and Addrese of Current Registered Agent 8. Name and Address of New Repglstered Agent/Office
Name

EMRAH, DONALD E

5113 ATLANTIC CT Streel Address (P.0. Box Numiber is Nol Acceplable)
CAPE CORAL FL 33904

[“BUfle, Apl ¥, oic.

City Zip Cods

FL

8. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, intha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment

as registerad agenl, and accepl the obligations.
smmwn@f&gﬁ Z M—/ oare __ B~/ P 78

(Aogistored Aganl Accepling Appointment}  {(NOTE Ragislared Agant signature requied when reinsiating)

10. Thle Manaping Members/Managers Businoss Straet Address City, State and Zip Code
MEM | EMRAH, DONALD E 5113 ATLANTIC CT CAPE CORAL FL
MEM | EMRAH, BETTY J 5113 ATLANTIC CT 'CAPE CORAL FL

R sy i ey
EH*IPB 75 wkeR1EB. 75

]’

11. I go hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07{3) (), Florida Statutes. |furthercertity that the Information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
limited liabllity company or the receiver or frustes empowaered to execute this report as required by Chapter 608, Florida Statutes; and that my name appsars in Biock 10, or on an
attachment with an address.

| SIGNATURE:

SIGNATURL AND TYPLE OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER B Date Daytime Phone #




