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

gubjectto a $ 400.00 LATE FEE.

LIMITED LIABlLITY COMPANY
ANNUAL REPORT

19008

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. g Addr “
of lelted Llablllty Company

MET# 197000001350

- FILED
DIVIERN %%F“LG%EEU%W&NS
98 MAY -5 PM 3: 27

MIKE ALBERT, L.C.

4801 UNIVERSITY DRIVE, SUITE 210
DAVIE FL 33328

1a. Principal Place of Business Address

4801 UNIVERSITY DRIVE, SUITE
DAVIE FL 33328

%, Principal PIace of Business 2a. Mailing Address 3. Date Organized or Clualiied | 3a. State of Formation
Sulte, Apt. #, elc. Suite, Apt, ¥, etc. 12 / 03 / 1997 FL
4. FEI Number )
[[] Aevtied For
| Ghy & State Tily & Btale .
: - Net Applicabl

(H-08 01557 L] e

v Touy 75 Sounty . Date 0 opol 6. Cortificate of Status Deslred
’\Jl g bofn Additional Tee Hequoired
7. Name and Address of Current Repistered Agent 8. Name and Addrass of New Registersd Agent/Office
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD

Street Address (P.O. Box Numbar {s Not Accaptabie)

PLANTATION F1, 33324 SOV S ) e o P ey
| Sulte, Apt. . 8ic. R R N .;q..-,:r
FRE 100 TS ek ]B0 75
City Zip Code

FL

as reglstered ageni, and accept the obligations.

SIGNATURE

#. Pursuant to the provisions of Sections 808.416 and 608.508, Fiorida Statutas, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or regisierad agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

DATE

(Rogrsiored Agent Accepting Appowbnont)  (NCTE Regislersd Agent signature required when reinstating)

10. Title Managing Members/Managers Business Street Address

City, State and Zip Code

MGR.M{ MIKE ALBERT LEASING, I

ey

10340 EVENDALE DRIVE

CINCINNATI OH

atiachment with an address.

11. I do herabycertily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. Hurther cerlify thatthe information
Indicated on this annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the receiver or truslee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: L,_,_QR M Qe -1l Alhed Lmsi..q Tec. 4909468

SIGNATURE AND TYPLD OGR PRINTEC) NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone ¥



