[ T

Fille on or before May 1, 1999 or Limited Liability Company will be
subject z_gga $ 400.00 LATE FEE.

LIMFTED LIABILITY COMPANY <53
ANNL_JIAL REPORT

oo

FLORIDA DEPARTMENT OF STATE N ».‘;‘ e
Katherine Harrls o
Secretary of State
DIVISION OF GORPORATIONS

: caiyy -3 1630
FILI‘INBE FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee qu;\

§ 75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
' oif{?:mi?:ddLia%:;r;?égg:gsﬁy DOCUMENT # L 24 4 / L

' JOHNSON CUTLER, L.C.
5300 WEST CYPRESS STREET, SUITE 261 5300 WEST CYPRESS STREET, SU
TAMPA FI1 33602 TAMPA FL 33602

1a. Principal Place of Business Address

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualified | 3a. State of Formation
03/16/1998 FIL,
Suite, Apt. #, etc. Suite, Apt ¥, elc - -]
p P 4. FEI Number TE Applied For
Cily & State City & State

[:l Not Applicable

§. Date of Last Report 6. Certificate of Status Desired
2ip Country Zp Country
O

7. Neme and Address of Current Registered Agent

8. Name and Address of New Registered AgenVOffice
N
YAZDANI, REZA e
ggggAW?ETngggEss STREET ’ SUITE 261 Street Address (P.O. Bax Number is Nol Acceplable)

Suite, Kpl #, eic

- Zip Code
FL

City

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by afirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE ___

. - e e DATE _. . - — e -
(Regstered Ages Aczeptag Anporirant] (NOTE Fegistored Ageni s goature requred when reinslatinug )

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

YAZDART, REZA 5300 W CYPRESS #261 TAMPA, FL

WLIEIR T P
207

Y- 010
LEE 2 NP I K T TN ?.4‘

11. idohereby carily that the informatign supplied with this filing does not gualify tor the exemption stated in Seclion 119.07(3) (i). Florida Statutes. | further certify thatthe information
\indicaled on this annual repaort is true

SIGNATURE: }’—"’"‘\

d accurate and that my signature shali have the same legal effect as if made under oath; thal |am a managing member or manager of the

ited liability company or the receiveror trustee ampowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or en an
tachmen! with an address.

SIGN

UIRL AND EYEED QR PRINTE LT MAME CF SIGRGC RAANATIN G MEMEE b Ol RAARLALE B

(8 [hrghies Fliar- K
INHSEI0 R {12-98) i



