File on'or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
. Katherine Harrls
ANNUAL REPORT Secretary of Stale
99 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee d
*'$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Simiss iy consay  DOCUMENT # 1
. L ¢« A CATTLE LIMITED LIABILITY COMPANY T2, Prncnal Flace of Busioss AGAest
281 MARINA DRIVE 281 MARINA DRIVE
FORT PIERCE FL 34949 FORT PIERCE FL 34849
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Silale of Formation
01/20/1998 FL
Suite, Apt. ¥, etc. Suite, Apl. #, elc. B I . ‘.
4, FEI Nurmber m/f\pphed For
ity & Stats City & State - [D—m;m
r) o . T . TR | 5. Date of Last Aeport [ 6. Certihcale of Status Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

ALLEN, BARBARA S
281 MARINA DRIVE
FORT PIERCE FI, 34949

| Streat Address {P.0. Box Number is Not Accepiable)

Suile. Apt. #, etc”

Zip Code
9. Pursuant ta the provisions of Sections 608,416 and 608 508, Florida Statutes. the abave-named Imited liability company submits this statement for the purpose of changing

its registered office or registered agent, arboth, in 1the State of Florida Such change was authorized by athrmative vote of a majarity of the members. | hereby accep! the appointment
a5 registered agent, and accept the abligations

[ Cny

SIGNATURE _ . . . I [ o i DATE
SRy areied B Al et A e e nil (R TE Pl g B Aot nag sl B i tbe e g
10. Title Managing Members/Managers Business Street Address City, State ard Zip Code
MGR | ALLEN, BARBARA S 218 MARINA DRIVE FORT PIERCE FL

SIS
-8

11 ldo hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3} (1), Flerida Statutes ) further cedify that the information
indicated an this annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
|rmited tiability company or the receiver of trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes: and that my name appears in Black 10, or an an
{tachment with an addiess

SIGNATURE:

INHSEIO R (12-98)

SR ATUIHE S5 Ty D D9 BT R TLARE 1) ATER I X et VLN RS R N T TR KRS S )




