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

FL

)
LIMITED LIABILITY COMPANY &35 FLORIDA DEF‘ARTMENT Of S1ATE
¥ % Katherine Harrls - "
ANN%AQLSE)PORT Secretary of State (| E D
DIVISION OF CORPORATIONS
Qa AR 1D AMI0: 53
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE?-T VAt i e
) A
At comeay  DOCUMENT # - 7F TALL AHHW E, FLORD!
PALRI KO' L.L.C. 1a. Principal Place of Business Address
SUITE 16 SUITE 16
635 SOUTH ORANGE AVENUE 635 SOUTH ORANG
E AVENUE
SARASQTA FL 34236 SARASCTA FL 34236
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
08/04/1998 FL,
Suite, Apt. #, eic T Sue, Apt ¥, ete D S E
4. FE[Number Apphed For
City & State ' fCyssae T T T T 'RD-—;I’\;OT ‘Applicabﬂ
5 I ———— . SR I8 Daicof LasiReport | 6. Cerlificate of Status Desired
| CIEET ]
7. Name and Address of Current Registered Agent ) 8. Name and Address of New Registered Agent/OHice
RICHARDSON, ROBERT A Name
SUITE 16
635 SOUTH ORANGE AVENUE | Sircet Address (P.O. Box Number is Not Accepiat T ]
SARASOTA FI 34236 HEEAOE S 1 093
Sue Ap Eete T T T T ""*”U*fiﬁ/qq‘-U}BBﬂ~‘ﬂﬂ
RREEIDS TS wbek]ER, 7O
*aw" C T T T T T T TapBede T

8. Pursuant to the provisions of Sections 608 416 and 508 h0&, Flonda Statutes, the ahove-named kmited habilty company submits this statemant for the purpose of changing
is registered oflice or registered agent, erboth, inthe State of Flarida. Such change was authorized by athirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ | . . D el o e A DATE e e
AR tetrg of Al S g By Apcomibien T GRIOTE Bl e A sl ge e e o wbonees e

10. Tnie Managing Members/Managers Business Street Address Gy, Slate and Zip Code

MGR [|KOCH, CHARLES E M.D. 436 BAYSHORE DRIVE VENICE FL

MGR |RICHARDSON, RORBERT A 635 SOUTH ORANGE AVENUFR, & SARASOTA FL

3{6/ 7-97

11. | dahereby certify that the infarmation supplied with this filing does not qualify for tha exemplion staled in Section 119.07(35 {1}, Florida Stalutes. |furlher cerity thal the infarmation
indicated on this annual repon is true and acfyrate and thal my signature shal! haveAfie same legat Wiec as if made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or t Chnapier 608, Florida Siatules; and that my name appears in Black 10, or on an

attachment with an address.

SIGNATURE:

required

SR AT H TR AN C

INHSEID R (12-98) A



