2™ and Flle on or before Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <SKErS FLORIDA DEPARTMENT OF STATE
¥ -
ANNUAL RE’POHT - Pt FILED
DIVISION OF CORPORATIONS ~
199 ¢q RUG 20 £M B: 30
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee e e
§ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY T 10 b
= ; == v..\:nl}l( E:’
! (b:faLir?\i?é‘r?L':gab:I?teégggas’s‘y DOCUMENT # L98000000537 L \
o PrincipaT Fiace of Business Adcress
KAFOR, L.C.
2663 FEROL LANE 2663 FEROL LANE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt ¥, 8lc Suite, Apl. ¥, etc. | 04/29/1998 FL
4. FE| Number Applind For
City & Stale City & State D Not Applicable
7 Courty 75 Couriry 5. Date of Last Report 9. Certilicate of Statug Desired
7. Name and Address of Current Rsgistered Agent 8. Name and Address of New Registersd Ageni/Office
Name
KOSANOVICH, MILAN
2663 FEROL LANE Sireet Address (P.O. Box Number Is Not Acceptable)
LYNN HAVEN FL 32444 COONDZ29 7 veEl BE——-F
e, Apt. ¥, elc. =SS == T A ¢ e E AL
T g LT R
Chy Zip Code

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this staternant for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the membars. | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE. DATE
{Regisierad Agent Accepling Appointrent)  (NOTE Reystered Agent signalure requived when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KOSANOVICH, MILAN 2663 FEROL LANE LYNN HAVEN FL

11 Idohereby certify thatthe information supplied with this tiling does not qualify for the exemgption stated in Section 118.07(3) {i), Florida Statutes. |further cenlity Ihatthe information
indicated on this annual report is frue and accurate and thatghy signature shall have the same lagal & as if made under path; that | am a managing member or manager of the

limited hability company or the r or trustee empoweréd 1o execute this reporl as required ter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmen! with an address
SIGNATURE: [P e orr

¥
SIGHATURE AND IY"&J OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone §

INHSE10 R (6/99)




