“File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR, FLORIDA DEPARTMENT OF STATE CRETA R ¢
e S48t AT 10
ANNUAL REPORT  ChBNaAES "Gecretary o St i O GURPORATION
gag i DIVISION OF CORPORATIONS o
&8 RTEE-B N I iRt 12
5310 !

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 o Mg coess. DOCUMENT # 198000000524

1a. Frincipal Piace of Business Address

D.L. & C.A. DEGGELLER, L.L.C.

3350 S.W. DEGGELLER CT. 3350 S.W. DEGGELLER CT.
PAIM CITY FL 34990 PALM CITY FL 34990
2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formaton
[Buite, Apt ¥, etc. ’ Suile, Apt. ¥, et ’ —{ 04/24/1998 FL
uite, Apl. #, etc. uile, Apt. #, etc. e R .
4. FEI Number D Apphed For
Gty £ Sate ' Esae T 65— 08346464 [ ot Aopicae |
| - , — e ] 5 Date of LastHoport 6. Certilicale of Status Desired |
Zip Country 7p Country
NA CXREr ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
INGRAM, WILLIAM T SR.
11120 S.E. FEDERAL HIGHWAY Siient Address (P.0. Box Numbe is Not Acceplable]
ROBE SOUND FL 33455 UL i
[ Sutie, Apt 7, 6ic : LT it
ER X XN ¥
E ,,,,,1 Zip Code
FL

9. FPursuant to the provisions of Seclions 608 416 and €08.508, 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 State of Flarida. Such change was authorizad by affirrnabve vole of a majarity of the members. | hereby accep! the appointment

as registered agent, and accept the obligations.

SIGNATURE _ . ___ DATE . .

T s Agt A epng Aaptnn st (REITE Begtin LAQen s gt fepe L wd i mened g

Business Streot Address City, State and Zip Code

10. Title Managing Members/Managers

MGR | DONALD L. DEGGELLER , | 1762 S.W. CRANE CREEK CIR¢ PALM CITY FL

MGR | CATHEERINE A. DEGGELL, 1762 S.W. CRANE CREEK CIR¢ PALM CITY FL

! 11. 1do hereby certify that the information supplied with this filing does not qualify far the exempbon slated in Section 119.07(3) (i), Flornida Statutes  Hurther certify that the infermation
indicated on this annual report is true and accurate and that my signature shall bave the same legal etfect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address .
S f

SIGNATURE: (ottenln ) Ko eptlion \37[11/“79 286 4474

SICHATURL ATy TR b Oy Frdl T Hu»\r,\f"(‘» HODS T il SRR LN I TR B PR BT [ERPRTTTIR A FPOTEN |

INHSE 10 R (12-98)



