File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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1a. Principal Place of Busingss Address
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9, Pursuant 1o the provisions of Sections 608.4 16 and 608.508, Florida Slatutes, the above-namad hmiled lld’tnlﬂy company submits this statement for the purpase of changing
i registered office orregistered agent, or both, in the State of Florida Such change was autharized by atirmabve vole of a majorily of the members | hereby accepl the appointment

reqistered agent, and accep! the obligations.
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10. Title Mana{v‘g Membera/Managers Business Street Address Cily, State and 2ip Code
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11. ldohereby certify thal the information supplied with ihis filing does not qualify for the exemption stated in Scchon 118 07¢3) (1), Fiorida Statutes | further certify that the information
indicaled on this annual repor is trug and accurale and thal my signature shall have the same legal eftect as 1 made under oath, that 1 am a managing member or manager of the

fimited liability company ot the receiver or trustee empoweredlo execute this repont as reguired by Chapter 608, Fionda Statutes, and 1hat my hame appears in Block 10, or on an
attachment with an address.
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