Flle on or before May 1, 1998 or Limited Liabllity Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & ¥ FLORIDA DEPARTMENT OF STATE FILED
. ' Slnw:‘ﬁ%rthnm SECRETARY DF
ANNUAL REPORT Secretary of State DIVISICN OF CORPO ATIOHS
19908 DIVISION OF CORPORATIONS
— L »
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fea | % MAY - AM 8: L2
i 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" ot Limited Lla?:'i:ir:?cggarggrsuy DOCUMENT # 197000001017
: ATREBOR ENTERPRISES , L.C. 1a. Princlpal Place of Businass Address
_ 4314 ELLENVILLE PLACE 4314 ELLENVILLE PLACE
L VALRICO FL 33594 VALRICO FL 33594
L
. Tincipa) Place of BUsINGss 2g. Mailing Address 3. Date Organized or Quailied | 3a. State of Formation
WAMW’KY Comwverniwr | Po.gox 9319 09/15/1997 FL
_ Buite, Apt. #, Bic. Suile, Apt. ¥, elc. T-FENoeE
. . or ] Avplied For
: Chty & State GCily & State £9- e A VNS [ Not Appiicatie
‘ EL’V“TGA W’\Y @IVA/ . &’A rEK GIUKT CO/V‘/' 5. Date of Last Report 6. Certificate of Status Dasired
B Zip Country Z\p, Country
i 06/) 1' '-' A/ /A 5875 Addinonal Fee Ruguied
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oflfice
: Name
; | ARONHEIM, R E
4314 ELLENVILLE PLACE Siresl Address (P.0, Box Number I Nol Accepiable)
& VALRICO FL 33594
Blle, Apt. ¥, aic.
City Zip Code
r FL |
' %. Pursuant to tha provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
hs registared office or regisiered agent, or both, in the Slate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
: as registered agent, and accept tha obligations.
1 SIGNATURE DATE
{Hegislored Agant Acceptng Appowinerily  (NOTE. Hegistered Agent signalure reguiren when reinstating)
: 10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | ARONHEIM, R E 4314 ELLENVILLE PLACE VALRICC FL
MGR | ARONHEIM, ROBERTA M 4314 ELLENVILLE PLACE VALRICO FL
400 0 -5
F -5 fcu:.%swﬂ 1'13-'“003
L ek DR, 75 #ark188.75
|,

11. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. | further certity that the information
indicated on thig annual report is true and accurate and that my signature shall have the same lepal effect as if made under eath; that | am & managing member or manager of the

limhad liability company or the receiver or trustae empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an eddress,

SIGNATURE: 3/ 25198 40 11

SIGKATURE AND TYTED QR PRINTEO NAME OF SIGNING MANAGHG MEMBE R OR MANAGLR Dalo Dayime Phone #




