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

LIMITED LIABILITY COMPANY <58/ -:-,‘
w ¥ ) Sandra B. Mortham F
ANNUAL REPORT : Secretary of State ' L E D

1998 W7  DVISION OF CORPORATIONS 98 4R 27 B 1 55
FILING FEEi Annual Report $100.00 + $88.75 Corpﬁatlon Supplemental Fee SECH T4y v
186.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T ALL)ilJ--'I { S} EUr' STATE
' ofaltrllrﬁita&rlll.la?)lm)g'égmr:::y DOCUMENT # L97000000886 RS ~Ly FLOR’DA

1a. Princlpal Place of Business Address

FLORIDA DEPARTMENT OF STATE

CYOD, L.L.C.

1505 §. TAMIAMI TRAIL, SUITE 401A 1505 S. TAMIAMI TRAIL, SUITE

VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. Staie of Formaton
Sulte, Apt. #, atc. Suile, Apt. 4, efc. _(),_8_/14/1 997 FL

4. FEI Numbar m Aol
pplied For
Chy & State City & State D Not Applicable
% Soonty 75 oty 5. Date of Las! Report 6. Carificate of Status Desired
S8 75 Addiienal Fee Requited
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Otfice
Name

PESUT, DANIEL S
1505 S. TAMIAMI TRAIL , SUITE 4 01Aa Street Address (P.0. Box Number Is Nol Acceptable)
VENICE FL 34292

“Buite, Apt. ¥, 8ic.

City

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statemant for the purposs of changing
its registerad offica orregistered agant, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members, | heraby accept the appointmant
as registered agent, and accept the obtigations

SIGNATURE - i DATE
(Hogaterod Agont Accepting Appombinert)  (NOT Rogstered Agenl signature roquired whan teinstating)
10, Title Managing Membears/Managars Business Streat Address City, Stata and Zip Code
MEM | PESUT, DANIEL S 1461 QUAIL LAKE DR. VENICE FL
MEM | PESUT, SHARON A 1461 QUAIL LAKE DR. VENICE FJ,
MEM | HOFFMAN, PAUL 3352 PLANTATION PLACE SARASOTA FL
h ]
Aaa

11. | do hereby certify thet the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | furthercertity that the information
Indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

limited liabtlity company or the receiver gr {rQs erpd to execule thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

. . Ao/ f
SIGNATURE: / LA AP >/

SIGRATURE ANOITY LD G ERINTE D NAME OF SIGNING MANAGING MEMBLT OF MANAGE R Date Oaylne: Fhane ¥



