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

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT

1999

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

T e ey Compaey  DOCUMENT # 158000000669

FLORIDA DEPARTMEN] OF STATE FitFn
Katherine Harbis SECRCIARY [T STATE
Secretary of Stale VPR 0 CORE BRATIONS
DIVISION OF CORPQRATIONS
Gafrrn -7 P22l

BXPLCRERS INVESTMENT GROUP , L. C. 1a. Principal Place of Business Address

7241 TANGLEWOOD DRIVE 7241 TANGLEWOOD DRIVE

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FI 34654
2 Principal Place of Business 2a. Mailing Addross 3. Date Organized or Qualilied | 3a. State of Formation

FL

I | Applied For

, : . . R
City & State City & Stale R T B A [ Mot Apprcabs

05/26/1998

4. FEi Number ~

Suite. Ap! K. elc o Suite, Apt #, éic

- . . _ I8 Daic ol Lasl Fiepor 1 6. Certiticale ol Status Desired
Zip Country Zip Courtry
075 Rioworst ror o
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Name
HOGER, NORMAN G
7241 TANGLEWCOD DRIVE Stréat Address (P.O. Box Number s Not Accepiable) T T

NEW PORT RICHEY FL 34654

Buite, Apl. # etc

" Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abeve-named limited liabilty company submits this statement far the purpose of changing
its registered oflice or registered agent, or bath, inthe State of Florida. Such change was authorized by afirmative vote of a majority of the members. Fhereby accepl the appointment
as registared agent, and accept the obligations

—
City

11 Ido hereby cerlily thatthe information supplied with this #ing does notqualify for the exemphon stated in Section 119.07(3) (1), Florida Slatutes. | lurther cenity that the information
indicated on this annual report is true and accurate and that my signature shall have the same fegal etfect as il made under cath, that | am a managing member or manager ol the
limited hability company or the receiver ar frustee empowered 1o execute this report as required by Chapter 608, Frorida Slatutes, and thal my name appears in Block 10, or on an

attachment with an address.
Fygdieo

SIGNATURE: Mo A Jfupe _3InTy 77

SEGPATURE ATJEE DRl Tk Pertf T RAnT o Lt b s REARL LRI b e RS

Rl w

INHSE10 R [12-98)

SIGNATURE ____ ... T, I DATE | ——
EHee A teo Agienl B viiiing Appuoatitaethe (ROTE Hoeepnren b A e arfrat e fe paten AT e e b
10. Titie Managing MembersManagers Business Strect Address City, State and Zip Code
—GUPTA—FAMELY --— - -LIMIT;1-3520 - SHORELINE-AVENGE — 1 PATIM HARBORFL-

GRNM ANTHONY, CHARLES 1026 SOUTH pPOINT ALEXIS DH TARPON SPRINGS FL
MGRM ANTHONY, LASANDRA 1026 SOUTH POINT ALEXTS DR TARPON SPRINGS FL
MGRI\& ZUBILLAGA, CARLOS A TR| 4620 PROFESSIONAIL LOOP NEW PORT RICHEY FL
MGRNM ROSARIO, ANGEL 'TRUSTE! 5307 MAIN STREET NEW PORT RICHEY FL
MGRM HOGER, NANCY B TRUSTEE| 7241 TANGLEWOOD DRIVE NEW PORT RICHEY FL

FRNmDn2Ede S s ——"
N4/ 12/39-~01103--001
#REE ER, TS %188, 7T



