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File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

?ILlNG FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE orf LERER
atherine Harris -
ANNUAL REPORT Secretary of State A
1999 DIVISION OF CORPORATIONS o .
Chapronn Gl

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 198000000255

SLEIPNER L.L.C.
1234 AIRPORT ROAD
SUITE 205

DESTIN FL 32541

$ 188.75

1. Name and Maiing Address
of Limited Liability Gompany

1a, Principal Place of Business Address

1234 AIRPORT ROAD
SUITE 205
DESTIN FL 32541

3. Date Organized or Qualihed | 3a. State of Fermation

02/27/1998 FL

2 Principal Place of Business 2a. Mailing Address

D Apphed

Suite, Apt #, elc ) . — -

Suite, Apt. #, elc
4. FEI Number

For

39- 35/67%’

City & State City & State [:| Nol Applicable
— ] 5 Date of Lasl Report 6. Cenificate of Stalus Desired
Zp Country Zip Country
O
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

CEDERROTH, CHRISTER
950 BAMBI DRIVE
DESTIN FL 32541

[ Strect Address (P.O, Box Number is Not Acceptable}

[ Suile, Apt. #,etc”

City 2ip Cade

FL

8. Pursuam to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-namad imited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atirmative vote of @ majority ol the members. | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE __ T DATE
[Regpared Ags B2 oping Apgaa e nll SHOTE Tl 3w DA s e e By s b feered o

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

MGR | CEDERROTH, CHRISTER 950 BAMBI DRIVE DESTIN FL

MGR | CEDERROTH, MARGARETA 250 BAMBI DRIVE DESTIN FL

g I ) P = IR

- ’I:lr‘":l V- -Ql0es -0t 2
100 TH SR8, 75

L 11. 1 do hereby certify that the infarmation supplied with this hling does natq

fy tor ihe exemplion statedin Section 119.07(3) (1), Florida Statutes. Hurlher certify that the information
all have the same legal etfect as if made under oath. thal | am a managing member or manager of the
port a3 required by Chapter §08, Flonda Statutes. and that my name appears in Block 10, oron an

AT L L7, /937 NI Y7t 2297

accurdte and that my signatur
trugtge emp

indicated an this annual report is true al
limited liability company or the receive
attachment with an address

-
SIGNATURE:

. AL~

"
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INHSEN0 R (12-98}



