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

LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE
. Katherine Harris —
ANNUAL REPORT Secretary of State F'LJ;D
19990 DIVISION OF CORPORATIONS
g O: Sl
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 49 HAR URLRNER
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE il 1A Ui : : e

T e does>,  DOCUMENT # & TALL ATASSEE . FLonis

HAROLD . MILLER ATTORNEY . I..C. 1a. Principal Place of Business Addrass

7350 SOUTH TAMIAMI TRAIL 7350 SOUTH TAMIAMI TRAIL

STE. 210 STE. 210

SARASOTA FIL 34231 SARASOTA FL 34231
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation

03/10/1998 FL
Suite, Apt. #, etc Suite, Apt. ¥, etc. P e L .
4. FEINumiber [E/Apphed For
City & State City & State l:] Not Applicable
75 Coutry 7 Couiry —— ] & Dale of Lasi Reporn 6. Certilicate of Status Desired
5075 s e recives | B
7. Name and Address of Current Registered Aganl 8. Name and Address of New Registered Agent/Office
Name

MILLER, HARCLD O

;gg? g(l)gTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabie) o

SARASOTA FI, 34231

[ Saite, Apt W elcT T

City ' ' ' o 2ip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, orboth, in the State ol Flanda. Such change was authorized by altirmative vole of a majority of the members | hereby acceptthe appaintment
as registered agent, and accept the obligahons

SIGNATURE _ . DATE e e
(isergutloste ¢ Aegi A0 A e g ey Sgrdior Dol AP TTE BB peetend A oot atee me e Lo frared 0
10. Title Managing Members/Managers Business Street Address Cny, State and Zip Code
MEM | MILLER, HAROLD © 7350 SOUTH TAMIAMI TRAIL, SARASOTA FL
WWWHW¥W4—SML
=R

n

11 ldo hereby certify that the infermation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3) (1), Florida Stalutes  Hurther cerity ihat the information
indicated on this annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited lhiabilty company or the receiver or trusteg empowered 1o exg is report as requoed by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oronan

atlachment with an address
/. M@\

(LTS SN R RN NI NN BN ECE IS U N O At FROLY S ST ST SERSTEN X v " Lo brane d

INHSE 10 R (12-98)



