Flle on or before May 1, 1999 or Limited Liability Company will be %
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

FLORIDA DEPARTMENTF STATE
Katheri®e Harrls -
Secretary of State P‘LED
DIVISION OF CORPORATIONS

go fPR 12 Pit 3 51

[FILING FEE [Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE DL T K SV Dndeis
3. Lk A : s
VERERTE ) GRiDA

T s AdTess T DOCUMENT # 198000000865 PR ANARSEE, £

of Limited Liability Company

roL

1a. Principal Place of Business Address

FLAMBEAU, LLC

P.O. BOX 247 P.O. BOX 247
BRUCE WI 54819 BRUCE WI 54819
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
06/23/1998 FL
Suite. Apt #, etc. Suite, Apt %, etc’ T L. A N .
4. FEI Number I:I Appliad For

SERrT City & Stale . " T "L/() 6’__ O%l/ yago _I:_I-"fxi;n Applicable

] 5. Date of Last Hepor | & Centiticate of Status Desired

Z2ip Country P Gointy T
[

7. Name and Address of Current Registered Agent 8. Name and Address of New Ragisterad Agent/Office
Na
BOUZE, CATHERINE E "
BARNETT TCOWER SusT Addass (PO, Box Numbsr is Not Accepiabia)
200 CENTRAL AVENUE, SUITE 2210
ST PETERSBURG FI. 33701 SR e O N T 1 T MRy
R L Pl
Gy e AR LR
T FL

s registered affice or registered agent, or both, inthe State of Florida. Such change was autharized by afirmative vate of a majority of the members | heraby accept the appointment

A5 registered a t, and accept the obligations.
SIGMATURE &d 'ff""‘»dik*)bﬁ VrOAeHE DATE 3 ] | 3 7 q9

Nl Tend A Lty e e fe e

r. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the ahove-named limited hability company submits this statemenl for the purpose of changing
1

(Pt iy metetee] A | A gty Agipnd sy (M HL
10. Title Managing Members/Managers Business Street Address City, Siale and Zip Code
MGR ( SAMARDZICH, ALEXANDER |5931 FRUITVILLE ROAD SARASOTA FL

;L /{/17

ol

11. 1do hereby certify that the information supphed with this filing does not qualy for the exemption stated in Sectan 119 §7(3) (i}, Florida Statutes. | furlher certify that the infermation
indicated an this annual report is true and accurate and thal my signature shall have the same legal efiecl as it made under sath; that | am a managing member or manager of the
limited liabitly company or the receiver or trustee empowered ta execute this report as required by Chapter 606, Florida Statules: and that My name appears in Block 10, or on an

attachment with an address

J . l
SIGNATURE: ﬁﬂq@quﬁwﬂ{mwwﬂf Ales (mdergu Mk ‘{/ 9199

BAGHANUED SPCTTE L Of E T DRI 8 it .H“!l"-'HH-iM:@\ BOOHREAL 5y

INHSE10 R (12-98)



