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File on or before May 1, 1898 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

IR FILED
LIMITED LIABILITY COMPANY 83, FLORIDA DEPARTMENT OF STATE SECRETATY OF STATE
ANNUAL REPORT e atneary S DIVISTON OF GORPCRATIONS
1908 DIVISION OF CORPORATIONS
98 APR 20 AMI1: 43
FILING FEE ] Annusl Report $100.00 + $86.75 Corporation Supplemental Fee \l\"\
188.76 | Miake Chock Payable To: FLORIDA DEPARTMENT OF STATE _| 2

e i Company  DOCUMENT # 197600001103

[ 75, Frincipal Piace of Businass Address
GOOCH AND MCGEE, L.L.C.
6830 69TH STREET 6830 69TH STREET

VERO BEACH FL 32967 VERO BEACH FL 32967

3 Brie Organizad or U0 | 3a. Siais of Formaton

m« of Bugness 2a. Mailng A

G e L

. uine, Ap. a. - € 09/24/1997 FL
PR320 bd ta <, S %’AWW 4. FEINumber ] semoaror

'mgnma ‘ Cily & State b5 . 074 bq'q Cf [:] Not Applicable
\ ero Beat, L. v 5 DazWr& 8. Coriicals of Slalus Deaiod
Zip Counjry ' Zip Caountry ) -

,%Zqﬁq-‘ “\Q\O.Vl m‘) ] 9B 75 Attt Cee Heguied D

7. Nams and Addresas o? Curtent Registered Agent 8. Name and Address of New Regintered Agent/Ottice

Nama

GOGCH, PEBORAH

6830 69TH STREET Streat Address (P.O. Box Numbar Ia Not Acceptable)
VERD BEACH FL 32967

uite, Apt, #, sic.

City Zip Codia

FL

B, Purauant 14 the provisions of Seclions §08.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this staterment for the puepase of changing
its registerad oifice or regielarad agent, orboth, inths State of Florida. Such change was authorizad by affirmative vote of a majosity of the members. | hareby accep! the appointment
a8 registered agent, and actant the obligations.

SIONATURE — DATE

(Rogistored Agent Accepting Appaintment)  (NOTE Rogistecad Agent signature required when reins(ating)
10, Te Managing Members/tanagers Businoss Street Address City, Stata and Zip Code
MGRM| GOOCH, DEBORAR 6830 69TH STREET VERO BEACH FL
MGRM{ MCGEE, DALE 1916 19TH AVENUE 7 VERC BEACH FL

| CINASSE a4 ——5
':r: 04/ 798~ -0 1096017
kb B0, TS skR]BR, TR

£

tt. ldohere ity that the infarmation supphigt with this filing doss not qualify for the exemption stated in Section 11 8.0713) (i), Floritda Statutes. [furthar certity ihat the nformation
indicetad on thip annual rapbrt is true and accurale Bnd thal my signature shall have the same Jepail ffect as if made under oath; that | am a managing member or manager of the
limktad Hability Gompany or ihe receiver or irusies empowered fo execute this teport as raquired by Chapter 608, Florida Statutes: and that my nama appeare in Block 10,05 on an

attachmant with an address.
SIGNATURE: D e MA o b wl, 0ia@ g0 Tl B2

{ ; SIGNATURT. AND TYPL O OR PAINTED NAME O SIGNING MANAGING MEMBER O MANAGER ala Daytime Fhone ¥

INHSEIO R {12-87)




