Flle on or before May 1, 1999 or Limited Liability Campany will be
subject to a $ 400.00 LATE FEE.
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9. Pursuani to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named imiled habilty company submits this statement for the purpose ol changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

;_QH pae /2 /jf”"’l‘* 52

SIGNATURE __ _ £« e e e -
TR 2o e LAl TR e g Anp b vt (EIOHTE Bl o B gt Age 0 s o o p it it e e e

10. Title Managing Members/Managers Business Streel Address City. State and Zip Code
mee | €4 Secrcga JYs 5. RewFi.n 57 Capeesesn Co FoA2 &
MERM| Roszecpry Lrocs~ /G 8 K aaoC St EKopY Pz GCaRDH FC

TSI s
az 358
e T TR LR L P e Lot Lo St
-N4230,743-~01125--003
FeRk IR0 75 ek 1BR,

s

‘s

11 1dohereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3) (1, Florida Statutes | further certify that the informaticn
indicated on this annual report is true and accurale and that my signature shall have the same legal eHect as if made under cath. 1hat | am a managing member or manager of the
umited liability company or the receiver or rustee empowered o execute this report as reguired by Chapler 608, Florida Statutes, and that my name appears in Black 10, oron an
attachmenl! with an address.
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