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File on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE. o

FILE
SMFR.  FLORIDA DEPARTMENT OF STATE SECRETARY: OF STAJE
LIMITED LIABILITY COMPANY & Sandra B, Mortham DIViSIo BF CORPORATIONS
ANNUAL REPORT Secrelary of Stale
1908 DIVISION OF CORPORATIONS 98 MAY -| AMI0: S6
h-== e

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

=
e andWing Adders — DOCUMENT # 197000001382

Rephi 1, L.C. 1a. Principal Place of Business Address

¢/o Joseph B. McFarland c/o Joseph B. McFarland

P.0. Box 19050 4830 W. Kennedy Blvd. Ste. 750

Tampa, FL 33686-9050 Tampa, FL. 33609
z Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | Sa. State of Formation

S o 5T Jan. 7, 1998 Florida
4. FE!f Number )
D Applied For
Chty & State City & Stata 59-3492408 [] ot appiicabie
- e 7 ooy 5. Date of Last Report 6. Certificate of Status Desired
fi rst remrt BB 75 Addiionsl Fes Hegquined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oifice
Name

Joseph B. McFarland, Esq.

Joseph B. McFarland, P.A. Stroet Addross (P.0. Box N”ﬁhﬂf,ﬁ‘it,{ffffgwfi; 131951 — 1
4830 W. Kennedy Blvd. Ste. 750 __ R P et PO P
Suite, Apt. #, aic. S T e | Sy w i P HO

Tampa, FL 33609 MR LE0, TS ke 153, 75

City Zip Code 5 z
9. Pursuant lo the provisions ol Sactions 608 416 and 608.508, Florida Statutas, the above-named limited liability company submits this strat_emenl for the purpdse of changing

ite registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE .. DATE
THegeteted Agenl A ceplen) Appantmen) (4O Rogstered Agont sigralure required when reansiating]
10. Titis Managing Members/Managers Business Street Address City, State and Zip Code
MGRM Philippe Cowez 26 rue Albert I 95620 Parmain
FRANCE

{

1. ILo hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
Himlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

f13-9eg

y Jogeph B. i
SIGNATURE: Z"pﬁ Bk‘éwi.Q aggen f(?r gﬁff‘féggdéo@é’gobﬁé&d 7-2&73 -6 6b

] &ileNAq'\ W AND YRV OR PRIRTE O NAME OF SIGN'NG MANAGING MLMBER OR MANAGER Cale Daytime Frone ¥
b

MNHST 1A DRI Q7))



