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

subiject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5l
ANNUAL REPORT R

1999

FLORIDA DEPARTMENT QF STATE ! P _,; .
Katherlne Harris :
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Foe |

$ 188.75

Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

MK APARTMENTS LLC
4218 WATER OAKS LANE
TAMPA FL 33624

DOCUMENT # 197000000956

1a. Principal Place of Business Address

4218 WATER OARKS LANE
TAMPA FL 33624

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc

3a. State of Formation

09/03/1997 FL

3. Dale Organized or Quahfied J
4, FEI Number

D Apphed For

4218 WATER OAKS LANE
TAMPA ¥L. 33624

®

Cry & State City & State NOT APPLICABLE [ ot Appicaie
. ‘5. Date of Last Report Certificate of Status Desire:
75 Courty i Tovntiy ate of Last Repo. 6. Certificate of Status Desired |
05/18/1098 | TR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name
MEIERTOBERENS, THOMAS

| Street Address (P-O. Box Number is Not Acceplable} ]

. QDUUU“udiﬁld
173 UIU:55-~DH

ERER1E0. 75 ]

“Biite, Apt &, elc

City

as ragisierad agent, and acceplt ihe obhigations.

4 9. Pursuant to the provisions ol Seclions 608,416 and 608.508, Florida Stalules, the above-named imited hability company submits this slalement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majorily of the members | hereby accept the appointment

| sigNATURE_ N . _ DATE - —
(Rogusteres IAg~ 1A.,¢e;rrumpmm| |, cumr Fl g "t H\Jn g u T ST VA T ORI |
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MEM | MELERTOBERENS, THOMAS | 4218 WATER OAKS LANE TAMPA FL
MEM | KLELNEGRAEBER, RALF IMMELSTR 38 GUETERSLOH GERMANY 3

limited Lability company or the receiver or truslee &

1. ldo hereby cerhily that the information supgplied with this iifing does not qualify far the exemption stated in Section 119.07(3) (i), Fiorida Statutes | further certity thatine infarmation
indicated on this annual report is trué and accurale and that my signature shall have the same legal elfect as il made undor oath, that | am a managing membet or rmanagor of the
pred to execule this report as required by Chapter 608, Florida Statutes, and that my name appoars in Block 10, or on an

attachment with an address.
/// / T )! loddAd] [ ]r [ ?
SIGNATURE: A Jm,ﬁ e, Aﬁg Meierropracnrs 't RV 83 6o 3y
SICHAT AN TYRLET OF FRITTE L AR O Lyt ||\l BESOPRS CE N R S TN L ST I [FRUERERTS LRt |

INHSE!0 R (12-98)



