File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statules, the above-named limited hability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the Siate of Florida. Such change was authorized by aflrmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept tha obligations
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10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGR | URSINI, LOUIS M 553 SUTTON PLACE LONGBOAT KEY FL

11 ldohereby cerlity that the information supplied with this iing does nat qualily tor the exemption stated in Sechion 119.07(3) (i), Flotida Statules. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited liabilily company or the receiver or trusige empowered ta execute this reper as required by Chapter 608 Florida Statules; and that my name appears in Block 10, or on an

attachment with an address.
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