Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT

1999

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

N d Mail Add = P A VATA ALY e ) & A . ) ' ' toa
! oiaLr?rﬁi?gd L‘uaamllﬂ?rComrpeasﬁy DOCUMENT # R P
REPHIL, L.C.

FLORIDA DEPARTMENT OF STATE F— i ’
Katherine Harris - -

Secretary of State s [: D

DIVISIGN OF CORPORATIONS Qg IS
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1a. Principal Place of Business Address

4830 W. KENNEDY BLVD., STE 750 1619 7TH AVENUE EAST
TAMPA FL 33609 TAMPA FL 33605
2 Principal Place of Business 2a. Mailing Address 3 Datg O red orCl alihed | 3a. State of Formation
NGl alll 1 i a)l U J F L (|
Suite, Apt_ #, etc. . [ Suite Apt #.elc. T R S e _ _
4, FEi I\-lun‘nber ' [j Applied For
Ty & State Tl GyRSme T oo ®Pm34Y24U8 —lj",;m JusT——
5 oy — AT T ey 5. Date of Lasl Reporl ""T 6. Certitcate of Status Desired
) ountry (8} Sountry
i ' | 05/01/1998 | pyymEmRI )
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
MCFARLAND, JOSEPH B Name
4830 W. KENNEDY BLVD.
SUITE 750 ’_SVem Address (P.0. Box Number is Not Acceplabie)

TAMPA FL 33609
"B, At W e
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9. Pursuant ta the provisions of Sechons 608 416 and 608.508, Florida Statutes, ihe above-named limited hability campany submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by alfrmative vote of a majonly of the members | hereby accept the appointment
as registered agent, and accept the obligaticns.

SIGNATURE | . _ IR S e - . DATE -
T T . N A T TN Y TR W ¢ WL L N P T [ O S CP TR FE I T K P LT
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
GR | COWEZ, PHILIPPE 26 RUE ALBERT IER PARMAIN FRANCE
MGR |PIROT, GERARD 1619 7th Avenue East TAMPA FLORIDA 33605

A

11. ida hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119 07{3) (). Florida Statutes. [ funther certify that the infarmation
indicated on this annual report is true and accurate and that my signature shafl have the same lega! effect as it made under oath, that | am a managing member or manager of the
imited bability company or the receiver ar trusteée empowered 1o execute this report as required by Chapter 608, Flonda Statutes; and thal my name appears in Block 10, oronan
attachment with an address

SIGNATURE: /Y
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