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

LIMITED LIABILITY COMPANY FLOWDQ Eﬁ‘PA?TMiEiNT CIJF STATE g E g o l,“
ANNUAL REPORT S‘;Cf;’ar';f’o, ot Dbyl
19990 DIVISION OF CORPORATIONS , e
cObiAY 18 Pil 3:38
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR TS EA
= - - AR Rt
e g A DOCUMENT # 198000000386 TALL AL i FLURID
WESTFALIA REAL ESTATE SERVICES , LC 1a. Principal Place of Business Address
13925 B8TH STREET NORTH 13925 58TH STREET NORTH
CLEARWATER FL 34620 CLEARWATER FL 34620
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organired or Qualited | 3a. Stale of Formation
03/30/1998 FL
Suite, Apl #, elc Suite, Apt. #, etc. 4 FETNumbor - Ao
' Ia Applied For
City & State City & State I ] D._‘r;c:t_A;phcable
) _ . 5. Date of Last Heport 6. Certificate of Status Desired
i Gountry 2ip Counilry
073 o s e | 5
7. Name and Address of Current Registered Agent 8. Name and Address o! New Reglstered Agent/Otfice
Name
HIMEHRIFS,—J T BOB .
501 _EAST KENNEDY BEVD——SUTTE—1709 | Marvip J Sloycee K e
v r Street Address (P.O. Box Numbe;‘ls Not Acceptable)
TodRA- L3360
DAL ¥ ab S vy A—
uite 1 ¥, elc
| City_ - 2ip Code
(’édra}aﬂ‘er FL| 327co

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Iimiled liability company submits this statement far the purpose of changing
its registered o'fice or registered ag r both, in the State of Florida. Such change was authorized by affirmative vote of a majority ol the members. | hereby accept the appoiniment
as registered agent, and accept the'oljigations

AL T M TR Db Bt L ) AR O

SIGNATURE _ £ . DATE 4’//,2 7’/7?
Seepling Appronl e Iy ATt Fagedirad A nib g e e batbuc e pansd o neg

10, Tiie Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | SLOVACEK, MARVIN J JR.|13%25 58TH STREET NORTH CLEARWATER FL

MGR | RADTKL, H H 13925 58TH STREET NOKTH CLEARWATER FL
e
-0 1ag---00e

iHHH AT IR £ = o 2 Wt

Y bads

11 1 dohereby cerlify thatthe information supplied with this filing does not qualify for the exemption statedin Section 119.07(3} (1), Florda Statuies . | furiher cerify thal the information

indicaled on this annual report is true and accurate and that my signature shall have the same legat effect as il made under oath, that4am a managing member ar manager of the

limited Liability company or the receiver or trusteg~gmpowered 16 execule this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:  Slopa cck 4L5l7F 722)535299p

RUNIRUS I

RO B OFRR B o AN A PSR A R e Ire, o Frae s B

INHSETIO R f192-O8]



