Flle on or betfore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

ey FILED
LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE _ SECRET, hcu(' OF 8T, \f
b $Sandra B. Mortham 1 DE *
ANNL;’IAgL QHEPORT Secretary of State DWSISIUPFBQ' ORSO%A}RE]NS
DIVISION OF CORPORATIONS
A ARt 98 MAY -4 PM 4:37
Annual Report $100.00 + saa 75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
" of Limited uammy'ﬁé‘ﬁ, DOCUMENT # 197000001406
1a. Principal Place of Businese Address

BANK LIQUIDATORS, L.C.

4034 U.8. 19 4034 U.5. 19

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
™. Principal Fiace of BUsness 2a. Viallng Addross q 3. Date Organized or Gualfiod | 9a. Stale of Formailon
_#.Qél-‘,ﬂqu Stjl?%:;lel?s ) 12/1997 FL

4. | Number . D App!ied For
ThyE S City & Stato l_ (}. 06 Not Applicable
!gﬂ& ?Q@! R iLH EntTy EL N &N POR f q ‘H%VHE y FL é)ém of Laéﬁepon 6 %Cennmgsmws Desired
24652 | USA | 296s3 TR
7. Name and Address of Current Registered Ageni 8. Name and Address of New Registered Agent/Offics
‘Nams

CRAWFORD, DON

4034 U.S. 19 [ ETreet Address (P.0. Box Number (s Noi Acceptabie)
NEW PORT RICHEY FL 34652

Bults, KoL, ¥, 6tc.

" L DM

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpos of changing
ita registared olfice or registerad agem, orboth, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registered agont, and accept the obligations.

SIGNATURE DATE
{Roegisterad Agonl Accepting Appointmont)  (NOTE- Rogsterad Agent signalure required whon rainslating}
10, Title Managing Members/Managers Buslness Street Address City, State and Zip Code
MBR | CRAWFORD, DON 4034 U.S. 19 NEW PORT RICHEY FL
MBR | STRENGTH, GRANT 4034 U.S. 19 | NEW PORT RICHEY FL

STRENGTH, COLLEEN 4034 U.8. 19 NEW PORT RICHEY FL

aonoss14104——1
A4 -5 fﬂBr’%——DllleDlE
k102, 7S #kekiBB. 75

alityTor e exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
ndicated on this annual raport is true and ge : afj pf ShglifAve the same legat effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver » pré -t s peporl a6 required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
attachment with an address. g

LSIGNI\'I'UI‘!E: % . /4 ) AR5 &> EN-YHO

SIGNATURE e[ D{Jﬂ PMAM[ OF SKANING MANAGING MEMBER OR MANAGE R Dala Paylimo Phanc i 1



