Flle on or before May 1, 1998 or Limited Liabllity Company will be

siibject fo a $ 400.00 LATE FEE. 4
LIMITED LIABILITY COMPANY <¥B¥% FLORIDA DEPARTMENT OF STATE }‘L )F
w ¥ Sandra B. Mortham DlVlgiUN F COR |0NS

ANNUAL REPORT
1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE

ofvumiea Uapiny company  DOCUMENT # 199000001310

Secrelary of State
DIVISION OF CORPORATIONS

98 MAY 28 AMI0: 47

8. Principal Place of BUsiness AGGress
HI-TECH FLORIDA DEVELOPMENT LLC

2534 NORTH EAST 9TH AVENUE 2534 NORTH EAST 9TH AVENUE
CAPE CORAL FL 33909 CAPE CORAL FL 33909
3. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
11/21/1997 FL
" Bulte, ApL. ¥, otc. Sulte, Apt. 4, Bic. R R LT —
65-079628 (] AopiedFor
Ty & State City & State D Not Applicable
7P Country 7ip Tountry 5. Dato of Last Report 8. Certificale of Status Desired
Sohdd bl l|||||u\
7. Name and Address of Current Registered Agent 8. Nama and Address of New Registered Agent/Office
N .
ame Dieter Maschewsky,

BUSINESS FILINGS INC, CRPQORATED
1186 OCEAN SHORE BLVD. , SUITE 195 Street Address {P.0O. Box Number Js Not Acceptable)
ORMOND BEACH FL 32176 2789, Bruce St.

Surle, Apt. #, etc.

Ci Zi

“Matlacha FL P$%993

9. Pursuant to the provisions of Sactions §28.416 and 608.508, Florida Statutes, the above-named limited liabltity company submits this statement for the purpose of changing
Its registerad office or registered agent, th, in the State of Flarida. Such change was authorized by affirmative vete of a majority of the members. | hereby accept the appeintment

as ragistored agen, and accepl thg, yr
SIGNATURE P ' pate ___4/28/98

L7 (Regrist Agart Acceping Appananent}  {(NOTE Aegistered Agent signature raguired when reinslaling)

10. Title Managing Members/Maenagers’ Business Sireet Addrass ] City, State and Zip Code

MGR | HFD MANAGEMENT CORP., |[2534 NCRTH EAST 9TH AVENUF CAPE CORAL FL é

et} 4 ? — ﬁ
P DiheR-—013 -

nmml?u.. N0 seen] 75, DU

POHONNSS "E% '
£ --El --EI
*5123138?5 *mna s

11. { do hereby cenify that tha infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thal the information
Indicated on this annual report is rue and accurate ap# that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee gfipowered to axacute this report as requnred by Chapter 608, Florida Statutes; and that my nams appears In Block 10, or on an
attachment with an address. Dieter Maschews ky

SIGNATURE: | /// Member 4/28/98 941-283-2806

%NMUFI[ /ﬁTVF‘I [30R PRINTED NAME OF SIGNIMNG MANAGING MEMOLA OR MANAGER o Date Daytime Phone ¥




