Flile on or before May 1, 1999 or Limited Liability Company wiil be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY : B

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $868.75 Corporalion Supplementa! Fee 99 MAR -1 PH 3: 15

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o
T Nams and Mailing Address DOCUMENT # q SLORL AR T e o A
of Limitad Liability Company ]f,l [ ,f\Hf; S3[L H_ (‘;’f"‘: |U

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secratary of State -
DIVISION OF CORPORATIONS FILED

AMBIANCE EUROSTYLE, L.C. 1a. Prncipal Piace of Business Address
129 SOUTH KENTUCKY AVENUE, STE 802 129 SOUTH KENTUCKY AVENUE, m
LAKELAND FI 33801-5073 LAKELAND FL 33801
2 Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formabon
08/04/1998 FL
Suite, Apl. ¥, elc Suite, Apt 4, elc. TN . o

‘4. FEINumber e T
umaer [] Apwtied For

City & State City & State - sq ';SSS%Q E] 7;1-01 Apphcablei

75 s 75 TCout; __|"5. Date of Las! Report 6. Certilicate of Status Desired
Frst CRTER ]
7. Name and Address of Currenl Registered Agent 8. Name and Address ol New Registered Agent/Oftice

WHITE, JOHN C Namme

129 SOUTH KENTUCKY AVENUE, STE 802 i . I _
LAKELAND FIL 338 0 1 Street Address (P.O. Box Number is Not Acceptable)

[ Bulte, Apt_#.etc.” T T —
Criy ) B Zip Code

9. Pursuam to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited hability 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 affirmative vote of a majority of the members. | hergby accept the appointment
as registered agenl, and accept the obligations

SIGNATURE _. = e o _ - DATE |

{Hogstered Aganl Scnpe ny Appcnlinent) (NOTE Fegpabered Agesat Sagnatane peep eied whiee pe ety
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM BULLEN, NANCY 6413 GULF OF MEXICO DRIVE | LONGBOAT KEY FL
MGRM WHITE, JOHN C 129 30UTH KENTUCKY AVENUE, LAKELAND FT,

3

|

.
11. ldo hereby certify that the information supplied with this tiing does nat qualify for the exemption stated in Section 119 07{3) (1}, Florida Statutes . | further certify that the information
inthcated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy, tee empawered to execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: i 2/@‘/97

ﬂi”b‘\\u‘” ANEFTYPEOVOR PRIRTE D RAME OF SIGHTI0 MANATIE S BE b PO BATIAGE B bt Db e e

INHSEIC R (12-98) p




