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

, “ILED
LIMITED LIABILITY COMPANY <EIPRs  FLORIDA DEPARTMENT OF STATE SECRE lJ;RY OF STATE
AR Sandra B. Mortham DIVISION OF CORPOR ATIR

ANNUAL REPORT Secretary of State

N R
1998 o DIVISION OF CORPORATIONS 9B MAR 23 PM 3: 4
L e —— * 9
FILI:UB% gEE Annual Report $100.00 + $88.75 Corporation Supplemental Feo

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
iy compary DOCUMENT # ao3 |23

L97000001267

. Name & ailin,
of Limited Liability Company

1a. Princifgl Place of Business Address
DOUGLAS E. JACOBSON, CPA, L.C.

501 S. DAKOTA 501 8. DAKOTA
TAMPA FL 33606 TAMPA FL 33606
2 Frincipal Place of Business 2a. Malling Address 3. Date Organized or Qualiied | 3a. Stale of Formation
11/10/1997 FL
diis, A1, ¥, eic. Sulte, Apt. #, etc. 3. FETHUmber -
([T Avotiea For
& State Cily & State 59-3yn 366y [[] Nt Appiicable
' _ 5. Date of Last Report 6. Cortificate of Stalus Desired
ip Country Zip Country
St L Addeitional Toee Hequoest D
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agent/Office
Name
BIRCH, GERALD L Street Address (P.0. Box Number is Not Acceptabie)

501 S DAKOTA
TAMPA FL 33606

Sulta, Apt. #, elc.

| suide B

Clty Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited iiability company submits this statement for the purpose of changing
its registored office or registered agan, or both, in the State of Flerida. Such change was authorized by affirative vote of amajority ofthe members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Rogisterod Agont Accapling Appointment)  {NOTE: Registared Agenl signaturo required when relnstaling)
10. Titte Managing Members/Managers Business Street Address City, State and Zip Cede
MBR | JACOBSON, DOUGLAS E 501 8. DAKOTA TAMPA FL
MBR | BIRCH, GERALD L 330 N. SPRING BLVD TARPON SPRINGS FL

4571 PO0——3
E]E*[]E%53§:zss~3h1102——011
®okE 108, TS k168,75

1. | dohareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. {further certify that the information
indicatad on this annual report is true and acfurate and thal my signature ehall hava the same lagal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the regeiver or 8¢ empowerad tg execula rt as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, ot on an

attachment with an address.

SIGNATURE: _

3// »’/‘ & _E13-BY-§E 5T

——
SIGNATURL AND TYPED OR PRINTED NA%F SIANING MANAGING MEMBER DR MANAGER Dale Daytmn Fhone ¥




