3

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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <348
ANNUAL REPORT !

1999

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE g ; i P {,);/t:‘;%
” i - - (s

FILING FEE
$ 188.75

1. Name and Mailting Address
of Limited Liability Company
AUTOBAGGER, L.C.
P.O., BOX 642
LAKE ALFRED FL 33850

Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ) .
Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' N

DOCUMENT # 197000001227 |

‘ N
VU FLORIBA

1a. Princpal Place of Business Address

120 W.G.T.0O. TOWER ROAD
POLK CITY FL 33868

2 Principa! Place of Business

Suite, Apt. 4, elc

N Cauntry

Cily & State - City & State
2ip - ﬂ'j;) T T

2a. Mailing Address

| Suite, Apt. #. elc.

'_]T:E;Jr ity

3a. Stale of Formation
FL

[__'l Apphed For

3. Date Organized or Quallied

11/03/1997

4. FEINumbor

5{1 - J) j’;v)r.) 7T 3 [:[ Nol Applicable
5. Date of Last Fepon 6. Certificate of Status Desired |
05/01/1998 | CRNEIMEIRIE ]

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Office

FELDER, VICTORIA A
120 W.G.T.O. TOWER ROAD
POLK CITY FI, 33868

=

Name
“Slreet Addrass (P.O. Box Number Is Not Acceptable) —
Suite, Apt #.etc.

Zp Code

FL

as registered agent, and accept the obligations

9. Pursuant to the provisions of Seclons 608 416 and 608 508, Florida Statutes, the above narmed limited liability cempany submits this statemoni for the purpose of changing
its registered office or registered agent, or both, inthe State ol Florida Such change was authorized by atfirmative vole of a majarily of the members. | hereby accept the appointment

attachment with an address

SIGNATURE:

SIGNATURE _. - DATE
W s E e DA e g Al ey TR BE e AR o L b e et Dot
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] FELDER, VICTORIA A 120 W.G.T.0O. TOWER ROAD POLK CITY FL
MGRM| FELDER, STEFHEN iv 120 G.T.0. TOWER ROAD POLK CITY TL
CUlH Tl iyt
9»~u1 ra--0el
4#!«#]!:!:, 7E kewxiBELT
¥

11 | dohereby certify that the infarmation supplied with this ling does not quality for the exemption stated in Section 119.07{3) {1) Fiorida Statutes Hurthercertdy thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath thal | am a managing member or manager of the
limited hability company of the receiver or trustee empowered 1o execule this reporl as required by Chapler 608, Florida Slalutes, and that my name appears in Block 10, or on an

LS A LHEN N URER PRI A TR Y FRAN R

RIS F

SRR

__ dfotfag fur)ase oo

INHSEI R [12-98)



