Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY SHiBF G,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CWISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

i. Name and Mailing Addrass
of Limited Liability Gompany

5113 ATLANTIC CT

CAPE CORAL FL 33904

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L9700000085/

NS E]
SECRETARY OF STATE
DIVISION OF CORPORATIONS

93 MAR 17 PM 1: 53

D. EMRAH & ASSOCIATES, L.C.

1a. Principal Place of Business Address

5113 ATLANTIC CT
CAPE CORAL FL 33904

2 Principal Place ol Business

2a. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

3. Date Crganized or Qualihed

08/07/1997

3a. State of Formation

FL

[ 4. FEI Number

D Applied Far

Cily & Stale Crty & Siate 65-0776531 [::I Nol Apphicabte
o | 87 Date of Lasi Report T 6. Certificate of Status Desired
Zip Counlry 2ip Counlry
03/23/1008 | COEMETIIEE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

EMRAH, DONALD E
5113 ATIANTIC CT
CAPE CORAL FI, 33904

[ Sulte, Apt ¥, et T

[ City

Sreet Address (P.O. Box Number is Not Accepiable)

Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiarida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was autharized by aflirmative vate of a majority of the members | hereby accept ihe appointment
as registe nd accept the obli mf
SIGNATURE—L M -

(Fioqlised Ao ACroptirg AR il [ROTE gt o0 Ager S imote T e | wl e e [0

DATEL

B-L2-57

"
.

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MEM | EMRAH, DONALD E 5113 ATLANTIC CT CAPE CORAL FL
MEM | EMRAH, BE1TY J 5113 ATLANTIC CT CAPE CORAL FL

LT LT S - |
ey - [

LY 19 0 1'1,
wawd 0 PY maws 1T T

11 Idohgreby certity thatthe information supplied with this filing does not quality tor the exemption stated in Section 119 07(3) (1), Flonda Statutes 1 funher certify thal the information
indicated pn this annual report is true and accurate and thal my signature shall have the sarme legat effect as it made under oath; that b am a managing member ar manager of the
limited liapility company ar the receiver or trustec empowered to execute this reporl as required by Chapler 608, Fiorida Stalutes; and thal my name appears in Block 10, or on an

SrE PR KA CAT LI BT RARE OO AT

SIGNATURM fM M/ﬁ? 25/ SH0~-736¢

CUCRUATUIRE ARILE DYREOV O PR D baakat il

INHSEID R (12-98)



