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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

e [xha! I t ", \,’ v r,:.
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee -3 FLEOD
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ey

ame and Mailing Address 4]

T Name and Wal EN
°'L""'Tﬁf""‘$’6ﬁ'§ﬁ'uguogb:qy GR LLE COMPANY L.L.Q

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State l -
DIVISION OF CORPORATIONS F l - r D

1a. Principal Piace of Business Address

2062 SW MCALLISTER LANE 2062 SW MCALLISTER LANE

PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualitied | 3a. State of Formation

06/24/1998 FL
Suite, Apt. #, etc. Suite, Apl. #, etc. yd
4, FEI Number E/Appliad For
City & State City & State [:| Not Applicable
7 Cooty 7 oy 5. Dale of Last Report 6. Certificate of Status Desired
5075 aasvcnairc e | B
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name

DADKO, JON C
2062 SW MCALLISTER LANE
PORT ST. LUCLF FL 34953

Street Address {P.0O. Box Number is Not Acceptable)

Suite, Apt. #, etc.

City Zip Cods

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, fhe above-named hmited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florda Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointiment
&8s registered agent, and accept the obligations.

SIGNATURE e e . U DATE _ I
(Fegrstered Aganl Azcepting Apnarctnent)  (MOTE Rog slerod Agea 1 sigiabare: reequinedd whun mereatng )
10. Title Managing Members/Managers Business Street Address CHy. State and Zip Code
MGR |DADKOQ, JON C 2062 SW MCALLISTER LANE PORT ST. LUCIE FL
=1 el T

- lll’..-r "‘Hld
BHH# 28 Th

11. |do hereby certity that the inlormation supplied with this filing does not qualily lor the exemplion stated in Section 119.07(3} (i), Florida Statutes. | further certify thal the information
indicated en this annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or lrustee em to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Q oL < Y o27-79

S| E;’HATUNL AMD TYREL OH PRIGTLD RAME O SIGRRNG STAHATEIG MLUALE HOH MANAGEH [lgme Dlaymire Brun

INHSE10 R (12-98)



