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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Kreiamen nra FILED
1999 DIVISION OF CORPORATIONS '
9% BR 26 M 9 38

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

N e Mema Adaess. DOCUMENT # L98000001054

.~

T."-I_! .-‘«‘.‘J“\:-: S S

1a. Principal Place of Business Address

REGGAE CAFE, L.L.C,

15803 PADDOCK 15803 PADDOCK
MONTVERDE FL 34756 MONTVERDE FL 34756
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion
_ _ 07/13/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc .

"8 FE(Number ¢

[:I Applied For
City & Stale “City & State L] f 36" pe y my e / i

D Mot Applicabie

R [ 5. Date of Last Report ' 6. Certificate of Status Desired
Zip Counlry 7ip Couritry
7 sssners e v o | B
7. Name and Address of Current Registered Agent ' B. Name and Address of New Registered Agent/Office
Name

HATLL, RICHARD D

15803 PADDOCK Sireot Address {(P.O. Box Number is Not Acceptable)
MONTVERDE FI, 34756 = —
v e
- 31091 --010 |

R =1 = = 0y 2 )08, 75
7 City Zip Code

[ Buite, Apt # etc.

FL

9. JPursuant to the provisions of Sections 608 416 and 08 508, Florida Statutes, the above-named imited liapility company submits this statement for the purpose of changing
registered office or registered agent, or poth. in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. t hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE | L . . e e . DATE

(Pregpederiad Aguent Asopte g Appmastcnty [REE Hurederodd Agend s foprrcdbaba e d g
10, Titie Managing Members/Managers Business Streel Address City. State and Zip Code
MGR | HALL, RICHARD D 15803 PADDCCK MONTVERDE FL

Ao

11 Idohereby certify that the information supplied with this filing does not quality for the exemption stated in Secbon 119.07¢3) (1), F lorida Statutes. Hurther ¢entify thal the infermation
indicated on this annual report is true and accurate and that my signalture shall have the same legal eflect as if made under oaih; that | am a managing member or manager of the
heited hability company ar the receiver ortrustee empawered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachmen! with an address. T —e

SIGNATURE: ///7/‘?\ ;/ :/ /f')',,f f/(«} ] l/i 7 ) f”’/
“H ki AR TERR R G TERAE (0 Al IIME 3 A L ot 17 s b BUeh fe 1 b PASE I o / o

INHSEIO R (12-98)



