Fiie on or before May 1, 1998 or Limited Liabllity Company will be
subject to g $ 400/00 LATE FEE.

LIMITED LIABILITY COMPANY SEfJBRy ~ FLOFIDA DEPARTMENT OF STATE CRETARY OF ¢ TATE L
.t ndra B. Mortham &
ANNUAL REPORT Secretary of State DWiSlCIN OF CORPORATIONS "
1 998 DIVISION OF CORPORATIONS 98
MAR =2 PH |1 pg

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental ?:;:
g 188.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE
; alling Address
DOCUMENT # 157000000877

of Limlled Liabllity Company

1a. Principal Placs of Business Address
TMG INTERNATIONAL, L.C.

~ 3700 W. LAKE HAMILTON DR. 3700 W. LAKE HAMILTON DR.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
v,
"2, Principal Flace of Business Za. Maling Address 3. Data Organized or Gualified | 38. Siala of Formalion
[Suite, Apt. #, eic. Suite, Apt. #, oic. _Qg/oell 997 FL
N _ e ) | Number ettt oe e D Appliad For
| City & State City & State 59-3466224 D Not Applicable
-5 ooy 75 Comiy 5. Date of Last Report 8. Ceriificate of Status Deslred
N /A 56 75 Addhihicnal Fee Hequied D
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent/Office
Name

PLATI, VINCE

3700 W. LAKE HAMILTON DR. Streot Address (P.O. Box Number Is Not Acceptable}
WINTER BAVEN FL 33881

[~SUTts, ApL ¥, olc.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing

its registered office or ragisterad agent, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Regisierad Agenl Accepling Appoiniment)  (NOTE: Regisierod Agent signature required when seinslating)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGR | PLATI, VINCE 3700 W. LAKE HAMILTCN DR. | WINTER HAVEN FL
MGR | SYEVWESTRE, FABRIZIO 3700 W. LAKE HAMILTON DR. | WINTER HAVEN FL
SILVESTRI
40

-
N —03,’% EIB~-DID[:13—~DE'5
w377, 50 kw108, 75

11. | do hereby certity that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annval report is true and accurate and that my signature shalt have the same legal eflect as If made under oath; that | am a managing member or managar of the
limited liability company or tha receiver or trusteas empowered 10 execute thi i v Chapter 608, Florida Statutes; and that my name appears in Black 10, or on an
attachment with an address.

SIGNATURE: _— \Wince Plati 02/28/98 041/422-8755

CIREMATIIOE AMO TYOI D O POINTED R OE SRaibie: Mhlﬂé!NG MELWAER OB MAMAGRER Dala Davime Phornea #




