B R

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

LIMITED LIABILITY COMPANY 9 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha - ‘
ANNUAL REPORT A .gecll";tary ofosmte " F l L E D
1908 LW’  DIVISION OF CORPORATIONS
98APR29 PM 3:51
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE TARY GF STATE
" of Limitod Lisbiity company ~ DOCUMENT # 1,97000001173 TALLAHASSEE, FLDR.{DA
MANAGEMENT RECRUITERS OF PORT ST. LUCIE, I 1a Prncipal Flace of Business Address
.C.
570 8.E. PORT ST. LUCIE RLVD. 570 S.E. PORT ST. LUCIE BLVD
PORT ST. LUCIE FL 349584 PORT ST. LUCIE FL 34984
( NM) N\
%, Principal Place of Busness 2a. Mailing Address | 3. Dale Organized or Guaified | 8. State of Formation
S AT O THNNEApORS PR 10/22/1997 FL
COOPER elry [ Aopies For
- City & Staie gly & Stehe & 5-__ o784 > [ Vot Appicabie
Zp Couritry \ZiD . Country ;:D:‘f_:tl:i' Report 6. Certilicate of Status esirad
33016 ?\g Q‘J St A Aahiitional e Heguied
7. Name and Address of Current Reglstered Agent 8. Nameo and Address of New Reglstered AgentOffice
Name
O’ PRAY, JAMES d
§70 S.E. PORT ST. LUCIE BLVD. Gireet Address (P.0. Box Number Is Not Acceptabie)

PORT ST. LUCIE FL 34984

[ Sulle, Apt. #, slc.

| e f-aa--m 120--020
City ki ] 5 A

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regisiarad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

EIGNATURE DATE

(Registorpd Agont Accepting Appointment)  {NOTE® Regislared Agent signalure requiad when reinslaling)
10, Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGRM| O’ PRAY, JAMES 11041 MINNEAPOLIS DRIVE COOPER CITY FL
MGRM| O’ PRAY, JEAN 11041 MINNEAPQOLIS DRIVE COOPER CITY FL

f ol

"
11. Idohereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Hurther cenlify thatthe Information
Iindicated on this annual repor Is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
{Imited liabillty company or the recaiver or trustae empowered to execute 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: /7724 (// iy Ylaylay QsY-Y4a-(ip2-

SIGNATURL AND TYPL D OR PRINTED NM SIGNING MANAGING MEMBER OR MANAGER Dale Daylime Phone ¥




