F

ile on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <83 FLORIDA E;E‘PA;RTME.NT o STAYE
atherine Ha . e
ANNUAL REPORT & Cocretary of St Fit e
DIVISION OF CORPORATIONS R
1 - Lome post P f‘x v']
! AN CAC S Y IR S
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ’ o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | L
Y e e comeeny DOCUMENT # * . ‘ v
THE BILINGUAl, PLACE, LLC 8. Principal Place of Business Address
19106 CELLINI PLACE 19106 CELLINI PLACE
LUTZ FL 33549 LUTZ FL 3354¢
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Quahlied | 3a. State of Formation
12/29/1997 FL
Suie, Apl #, etc ) Suite, Apt B etc. “'*ti e [:] App(;_‘;r__
R SpEsa T | 59-3498190 [ Vot oo
Lle Toomiy ST ey T T -,L 5. Date of LastHeport | &.Cemihcate of Status Desired
| 05/05/1996 | pOYTIADRNE ]
7. Name end Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
BUSINESS FILINGS INC, ORPORATED Name
1186 OCEAN SHORE BLVD., SUITE 1955 o
ORMOND BEACH FL 3?2176 Street Address (P.O. Box Numbser is Not Acceplable)
I Bute. Apt 8. elc— — 7~ - T T T T T T T o T e T
- —_—

R

Tty _F-LW&E T

9. Pursuant 1o the provisions of Secticns 608 416 and 608 508, Florida Statutes, the above named limited Liability company submits this statement for the purpose of changing
i1s registered oflice or regislered agent, or bath.in the State of Fiorida Such change was authonzed by atfirmative vote of a majority of the members {heraby accept the appoiniment
as registered agent. and accept the obligations.

SIGNATURE . _ o . e W DATE R
10, Tite Mar\aguilg; Membe;s’Man'agE:sl | I — B‘u\s‘i‘nelss ;uem ;mdrs;ss I City, State ana Zip Code
MGRM] MONTOYA, FABRIOQ 12106 CELLINI PLACE LUTZ FL
MGRM] NIETO, ANAMARIA 12106 CELLIMI PLACE LUTZ FT.
MGRM| MONTOYA, DENISE L 1001 AVE, C, APT. B-2 BAYONNE NJ
o 1§

1

11 1do hereby cenify that the information supphied with this filing does net gualify for the exemphion stated in Section 119.07(3) (1), Flonda Statutes. | funher certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
firited Liability company or the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Fionida Statutes: and thal my name appears in Biock 10, oron an
attachment with an address £
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