% JFile on or before May 1, 1998 or Limited Liabllity Company will be
s subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8 FLORIDA DEPARTMENT OF STATE FIL ED
P b Aanar; « MO am

: ANNL{IAQL SEPORT s ‘3 ' Secratary of State :
i : e g DIVISION OF CORPORATIONS
3 LT# 9 APR 23 PH 1t 40
- FILING FEE ] Annual Report $100.00 + $86.75 Corporation Supplemental Fee et s L 1

188.78 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY GF bTA‘E

. Name and Malling Address DOCUMENT # TALLAHASS['.E- FLOR A
, of Limhed Llabllity Company L970000013 96
E 18, Principal Place of Business ADAToss
: QUAD PROPERTIES, L.C.
i 12108 N. 56TH STREET 12108 N. 56TH STREET
] TAMPA FL 33617 TAMPA FL 33617
L'ﬁ'l’rinc:lparﬂ'a_r;e of Business Za. Malling Addrass 3. Date Organized or Quailied | 3a. State of Formation
" 8 r"&ilte. Api. ¥, oic. Suile, Apt. 7, elc. 2 '11‘.‘ n51 bl; r1 997 FL /7 '
¥ I s ? Applied For
« [ Chy & State City & State D Not Applicable
; ~Zip Couniry Zip Couniry 5. Date of Last Report 6. Certficate of Status Desired
H SH S Adatonitl e Bequired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

?g?g BRIEqNTétggI’_[ éggEE T Sirael Address (P.O. Box Number ia Not Accepiable)
TAMPA FL 33617

Buite, Apt. #, elc.”

City Zip Code

FL

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statement for the purpasa of changing
hs registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby eccept the appointment
a8 registared agent, and accapt the obligations.

w SIGNATURE DATE
] (Rogsterod Agont Accopting Appointmenl)  {NOTE' Rogistared Agan signature reguired whon reinslaling)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Ceda
§
MGR | QUAD RENTING, INC. 12108 N, 56TH STREET TAMPA FL

et v

e R

k197,50 kkw197,50

A//%f(/? ¢

11. Ido heraby pertity that the information supplied with this filing doos nat qualify for the exemplion stated in Section 118.07(3) {1}, Florida Statutes. 1 furthar centity that the information
indicatad on this annual repert is trueshgd accurate and thal my signature shall have the same legal effect as if made under oath; thet | am & managing member or manager of the

[imited liabliity oompany or the rece br trustos empowerad to exacuta thls report as required by Chapter 608, Florida Statutas; and that my narne appears in Block 10, or on an
attachment with an address. & o0

SIGNATURE: / L2145 / %4 ;&Z 122578271
) ﬁNA'IUF‘E A 1\‘PE D ORPRINTED NAME OF S1GN|NM G MEMBER DR MANAGER Dale e Dayﬁjgf’hnna *

|~

M
b
L

¥




