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Flle on or before May 1, 1999 or Limited Liabllity Company will be

sublect to

a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

$ 188.75

FiLING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payahle To: FLORIDA DEPARTMENT OF STATE
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7. Name and Address ol Current Registered Agent

8. Name and Address of New Registered Agent/Otfice
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JArtRsroN, FL, 3332¢

“Street Address {(P.O. Box Number is Not Acceptable)
. l._ILll_IL_L_-*_l_i Eioi——o
ulte, Apt 7. et

V‘CW

Name

- U ,rj ,-’a 1 i ° .
~ R ,,,&*1,;._1: **“_1'3"

¥ -
Zip Code

FL

as registered agenl, and accepl the obligations.
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8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmalive vole of a majonty af the members. | hareby accept the appointmeant

DATE

Tt ety

10. Title Managing Members/Managers
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attachment with an address.
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11 ldohereby certify thatihe information supphed with this filing does not gualily 1or the exemplion statedin Section 119.07(3) (1), Florida Statutes  Hurther certify thatthe information
indicated on this annual report is frue and agcurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing membuer or manager ol the
limitad liability company or the receiver or trustec empowered to execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
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