Filaon or before May 1, 1998 or Limited Liability Company will be
auﬂect 0 a § 400.00 LATE FEE.

NESSLER, PAUL H JR.

I FILLE
LIMITED LIABILITY COMPANY &gy FLORIDA DEPART OF STATE SECRETARY OF SIATE
ANNLfIAngH %P ORT e ¥ s'g:c':zar} l:)nfosztalts;m DIVISION OF CORPORATIGNS
DIVISION OF CORPORATIONS
FILING FEEi Annual Raport $100.00 + $88.75 Corporation Supplemental Fee
2 188.75 ' Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
" of Limitea Lievitty company ~ DOCUMENT # 197000001050
1a. Principal Piace of Busmess AJAress
CK OF SPRING HILL, L.C. b0
3626 COMMERCIAL WAY 23636 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
"%, Frincipal Piace ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sue, ApL. ¥, 015, e, Apl ¥, okc. | 09/22/1997 FL
4, FEI Numbar D Applied For
" City & State City & State 59 - 3?75'/ 96, D Not Applicable
" o v Tty 6. Date of Last Report 6. Certificats of Stalus Desired
SH AL Adestbiaal Foee Heguined
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

4052 COMMERCIAL WAY
SPRING HILL FL 34606

Street Address (P.O. Box Number Is Not Acceptable)

Sulte, Apt. #, efc.

City

Zip Code

FL

as registered agant, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namad limited liability company submits this statement for the purpose of changing
Hs registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | heraby acceptithe appointment

SIGNATURE e DATE
tRogrsterued Ageen Accepting Apponliecl)  INOTE Rogistared Agent signature toguirad whon eo nstating)
10. Title Managing Membars/Managers Business Streetl Address City, State and Zip Code
MGRM| OPPEDAL, DARREL 3636 COMMERCIAL WAY SPRING HILL FL
gmﬁniﬁa?ﬁaﬁw;B
-5/ 12/98- -01006--006
WRRHLEE. 75 WRE1BS, TS

L]

1

N
|
g d o

QU

11. 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. llurther 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 member or manager of the
limited Hability gompany or the receiver or trustee empowerad Lo exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /@W Q. @ f/ /faa (Béi:;)éﬁvaoxo

SIGHATURE AND TYME O OR PRINTED KA SIGN\NG MANAGING MEMBER QR MANAGER Raylimg Phong W




