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

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <S8 DA DEPARTMENT OF FILED
ANNUAL REPORT g &cretar'y of State RETARY DF STATE
10998 DIVISION OF CORPORATIONS Dlvﬁgiﬂﬁ OF ¢e pe AHONS
FILING FEEI Annual Report $100.00 + $88.75 COrpor:tlon Supplemental Fee 98 HAR -~ 5 PMI2: 27

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

“of tmioa tsvity compary  DOCUMENT # 199000000879 3/9
Ta. Principal Fjace of Business Address
MOORE AND WAKSLER, P.L.

STE. 2, 1625 W. MARION AVE. STE, 2, 1625 W. MARION AVE.

PUNTA GORDA FL PUNTA GORDA FL
2. Principal Place of Businass 28, Malling Adoress 3. Date Orpanized or Queliied | 3&. Slale of Formation
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. LEEIIN:L zble’ 1997 FL

4 umber MApplied For
City & State City & State D Not Applicable
Zip Country 7P oty 6. Dalo of Las! Report &. Cerlificate of Status Desired
5674 Addihonal Fec Beguired
7. Name and Address of Current Registered Agent B. Name and Address of New Registerad Agent/Office
Name

MOORE, JAMES E III

STE., 2 . 1625 W. MARION AVE. Streat Addrass (P.O. Box Number i3 Not Acceptable)
PUNTZ GORDA FL

~Suite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regisiered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ¢f the membars. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE

[Rogistered Agenl Accepting Appaintmoent)  (NOTE Regislared Agant signature required when reinstating)
10. Tite Managing Members/Managers Busingss Street Address City, State and Zip Code
MG:j MOORE, JAMES E III STE. 2, 1625 W. MARION AVE PUNTA GORDA FL
MG WAKSLER, GERI L STE. 2, 1625 W. MARION AVE PUNTA GORDA FL

S R

skl OR, TS k]88, 75

11. I do hereby centlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statules. furthar certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing méember or manager of the
limited liability company or the receiver or Irustee empowared to axecute this report as required by Chapler 608, Flerida Statutes; and that my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE: ___(). < /o — g,/ // 95

r A RE AND TYFLD OR FRINTED NAME OF SIGNING MANAGING WVEMBER OR MANAGER Date Daylmc Phone §




