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

LIMITED LIABILITY COMPANY <88 ]
ANNUAL REPORT !

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls . )
Secrelary of State i l L F D
DIVISION OF CORPORATIONS

o lF"',;"}Q rive [: \n
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | IR
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE G
T i liiees Labing Compary  DOCUMENT # 1980 \
RAHLFS ENTERPRISES ‘ L.C. 1a. Principal Place of Business Address
C/0 SWISS LINK C/0 SWISS LINK
P.0O. BOX 320013 P.O. BOX 320013
COCOA BEACH FL 32932-0013 COCOA BEACH FL 32932
2 Ppncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualed | 3a. State of Formation
08/11/1998 FL,
Suite, Apt #, elc. T T Tsuie, Apt # ete T Y . S
4. FEI Number D Applied For
City & State City & State S 9 - 85\5“(?05‘6) D Not Applicable
Jp Country Ap . Country —| & Date of Last Fiebaﬁr N 6. Certificate of Status Desired
ERmT ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

SQILEAU, JOHN L ESO.
1970 MICHIGAN AVENUE, BILDG. C |e o oo —
COCOR FL 32922

i 7- -
'-ﬁ~~L11 13-~ | 3
7&*1!_:0. f._l #”**ILHO. l"

“Buite, Apt Hetwc T B ’ _I-m

Ty

FL“ Zip Code

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this stalemeant for the purpose of changing
its registered oftice or registered agent, ar both, inthe State of Flarida Such change was authorized by atfirmative vote of a majoridy of the members | hereby accept the appointment
as iegistered agent, and accept the obligatons.

SIGNATURE __ . T - DATE | . -
(Rt st e AT o g Adpn e T AEPTE B o 1A Skt B e ey

10, Title Managing Members/Managers Business Strect Address Cily, State and Zip Cade

MGRM] RAHLFS, GUENTER P.O. BOX 320013 COCOA BEARCH FL

“|\
11 ldo herq\y certity thatihe information supplied with 1his fling does not quality for the exemption stated in Sechon 119 37(3) (1), Flonda Statutes  Hunbercertify that tho information
indicated on this annual report is true and acruratc anefihalmy signature shall have the same lagal eflect as if made under oath; that { am a managing menber or manager af the
limited liability company or the receiver or, ee empnwe: dto execule this repon as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an

altachment with an address (‘(( A
SIGNATURE: {/é!/ (, . \’L{:\l 1(& N fLJ:ﬂﬂ RESSUGAE

Tudit 200 T b O Brafal- DURgagsi o0 CREE R b R g

INHSEI0 R (12-98)




