.-

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

LIMITED LIABILITY COMPANY <$akf%, FLORIDA DEPARTMENT OF STATE
. ¢ 3 Katherine Harris
ANNUAL REPORT Socrotary of Stato FILED
1099 _ DIVISION OF CORPORATIONS )
99FEB 22 Al 8: 59
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECEE TARY LF 3 1aic
s e Gomess,  DOCUMENT # +->8000000203 TALLAHASSLE, TLCRIDA
4301 NORTH HABANA, L.C. 1a. Prncipal Piace of Business Address
4301 NORTH HABANA AVENUE 4301 NORTH HABANA AVENUE
TAMPA FL 33607 TAMPA FL 33607
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/17/1998 FL
Suite. Apl. #. otc. Suite, Apt #, elc B S — ———,——— ]
"4, FEl Number D Appiied For
City & State City & State - R— (7/3¢ q7 /5\:( I:l o Aomeatr
_ ———--—1 5. Dale of Last Report 6. Certificate of Status Desired
2p Country e Country
7 oo e

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice

INGRAM, MICHAEL M
421 PALM AVENUE e
BOCA GRANDE FL 33921 Street Address (P.O. Box Number is Not Acceplable)

Name

“Buite, Apt_ ¥, etc

Cily - o T 2p Code

FL

8. Pursuant to the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named limited Liability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by alirmative vate of a majorty of the members. | hereby accept the appointment

as registerad agent, and accept the obligations

SIGNATURE __... __.._ [ e DATE

T ‘Jsf redl Au A g Aprece bngnty JATTE Bl s orob Auge sl tagdrial i e e wtie s pesstal gl

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGRM BLANCO, RAFAEL W DR. 4301 NORTH HABANA AVENUE TAMPA FL
MGRM GEORGE, CHRISTOHER B D| 4301 NORTH HABANA AVENUE

MGRM LAUTERSZTAIN, JULIO Dl 4301 NORTH HABANA AVENUE
L

11. Idahereby certily that the information supplied with this filing does not qualify or the exemption stated in Sectian 119 07{3) (i} Florida Statutes | further certify that ihe infarmation
indicated on this annual repor is true and accurate andghal my signature shall have the same lega! effect as it made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trusiee e verega eycute this repor as required by Chapter 608, Florida Statutes; gnd that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE: Z ;fﬁa
I\HHAJ// alﬂl/\"" LR SUE NN I A DARUNIRS ERARUIEERTT AR SESNTN / { Looyree iroam o

INHSEI0 R (12-98)



