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

LIMITED LIABILITY COMPANY
- ANNUAL REPORT

. 1999

— M- L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementaf Fee 99 H‘ R- T 20
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T. Name and Mailing Address DOCUMENT # LI800000128¢

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE [
Katherine Harris 1
Secretary of State ol

1}

OF SIAlE
TORPORATIONS
DIVISION OF CORPORATIONS

414 INVESTMENTS ' L. L.C. 1a. Principal Place of Business Address
823 BRIGHTWATER CIRCLE 823 BRIGHTWATER CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/31/1998 J FL
Suite, Apt. #, efc _ “Suite. Apt #.etc 4
4, FEI Number

[ Apstiea For

T e . -
City & State City & State 593524958 ] Not Appicanie
. _Is Datedtiastfcpon ~ T T & Cerificale of Stalus Desired
Zip Country 7 Country
o072 s e e )
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office

Name

POHL, ARTHUR S
823 BRIGHTWATER CIRCLE
MAITIAND FL 32751

[ “Suect Address (P.0. Box Number is Not Acceptable)
| “Suite. Api #otc” T~ T T T T

o ;erﬁ@?k

9. Pursuant 16 the provisions of Sections 0B 416 and 608.508, Florida Statutes. the aboave -named limited habilily company submits this statement tor the purpose of changing
its registered office or registered agent, or boih, in the State of Florida. Such change was authonized by aflirmiative vote of a majority of the members 1hereby accept the appointment
as registered agent, and accept the obligations

O S——

F-C‘lt-y'i- I

SIGNATURE _ _ __ .. ... . L o DATE _
WFe e teeed Age v Adsenibt g Ap g i wnl (HOTE e e DR Qoo sl aec g o Db ety
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM POHL, ARTHUR S 823 BRIGHTWATER CIRCLE MATTIAND FIL

e L= as padig
I A=-017
L1t ST

14 ¥do hereby certity that the information supplied with this iling does nol qualify for the exemption slated in Section 119.07(3) (1). Florida Statules. Vturther certify that the information
indicated on this annual report is true and accurate and that my signature ave the same legal eftecl as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execiytf this repprt as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oran an

attachmen! with an address. )
SIGNATURE: W%@D 5229 5’2@@ ¢a7f740¢t3

CACPIATUIRE AR IR COR PR LD FIASIE CHF S IEy g RO IAS g s RIE R 6 Baar gt by

INHSE10 R (12-98)



