File on or betore May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE, £ IL LU‘F ATE
! 0
LIMITED LIABILITY COMPANY <5 FLORIDA DERARTMENT OF STATE ol JE gﬁ"“““o 0“‘\“0“5
. ¥N Katherine Harris 5l
ANNUAL REPORT Secretary of State . PH 1: o
DIVISION OF CORPORATIONS gg 1R 17
?I_LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
_ $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o Citen Liebing Comesny  DOCUMENT # 28000001070
MANAGEMENT GROWTH 1..L.C 1a. Principal Piace of Business Address
ra - - -
7411 FULLERTON STREET, SUITE 204 7411 FULLERTON STREET, SUITE
JACKSONVILLE TL 32256 JACKSONVILLE FL 32256
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
o 07/14/1 998 FL
Suite, Apt. #, elc Suite, Ap!. #, elc e N [
D Applied For
Criy & State I City & Stale - - 5 9 35 944 "7:7[ E] Not Applicable
P03 Country | 2\p T T T Codniry T T 5. Date of Last Report 6. Centificate of Status Desired
' K i e e e |

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Oftice
Name
YEN, KUNG-PO
7411 FULLERTON STREET, SUITE 204 | Strect Address (P.O. Box Number is Not Acceptable) B |

JACKSONVILLE FI, 32256

[~ Sorte, Apt. Weic. T

| Ciiy N s

FL

©. Pursuant to the provisians of Sections 608 .4 16 and 608 508. Fiorida Statutes, the above-named Imited liabilily company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majonty of the mermbers. | heraby accepl the appointment

as registered agent, and accept the obligations
SIGNATURE . ___.  __ k__ x _‘__/ \_ ) R DATE
(F s e Al Ack vpting Apowfodoes 17 (HTITE | I g il by [ read U
10. Titie Managing Membersmnagers Business Strect Address Cuty, State and Zip Code
MGR | YEN, KUNG-PO 7411 FULLERTON STREET, SUJ] JACKSONVILLE FL
MGR | YEN, KUNG-TI 910 BAYSHORE RLVD. SOUTH SAFETY HARBOR FL
Voo s 1 2evikee -

My nas- -nAl
P U ETa B R ¥ o TS

11 Idohereby certily that the information supplied with this iling doos notquality far the exemplion slaled in Section 119.07(3) (1), Flerida Statutes. Hurther cerity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the

ligrited Wiability company or the receiver or trustee empowered ta execute s repert as required by Chapler 608, Flonda Statutes; and that my name appears in Block 10, or on an
atlachment with an address

KUNG-PO YEN
SIGNATURE: ( \( f A’ PRESIDENT 2 18-99 (350364

FAATURE AND ’T ' HIb llfijr LS O FE N AR EE S IR A RS B S LN T 5 B R Y Lone fhotoe by e B

INHSELG R (12-98)



