File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <hig 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris

$188.75

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1. Name and Mating Address
of Limiled Liabilty Company

F & S5 HOLDINGS,
1830 SKYLAND DRIVE
CLEARWATER FL 3375%

DOCUMENT # L98000001472
L.C.

FILED
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1a. Principal Place of Business Address

1830 SKYLAND DRIVE
CLEARWATER FL 33759

2 Principal Place of Business

2a. Mailing Address

3a. State of Formation

FL

3. Date Organized or Qualified
08/17/1 998 l

4. FEI Number

Suite, Apt. #, et Suite, Apt. #, et ,,, .

D Applled For

D Not Appl\cahle

City & State City & State

37~ 3528374

5. Dalcof LastReport | 6. Cerlilicale oi Slatus Desirad
NA TR 17

8. Name and Address of New Regislered Agent/Office

2ip Counlry fip

Country

["Sireet Address (P.O. Box Number is Not Ac¢epiable)

7. Name and Addrass of Gurrent Registerad Agent

STROHMEIER, KIRK
1830 SKYLAND DRIVE
CLEARWATER FI 33759

Name

“Suite, Apt A, elc

FL

9. FPursuant to the provisions of Sections 608 416 and 608.508, Flerida Stalutes, the abave-named hmited habidity company submits this stalement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was aulharized by afirmative vate of & majority of the membars | hereby accept the appointment
as regisierad agent, and accept the obligations.

SIGNATURE __ e o - OATE -
10. Title Managing Members/Managers Business Street Address Cily, State and 2ip Code
MGRM STROHMEIER, KIRK 1830 SKYLAND DRIVE CLEARWATER FL
MGRM FARMER, GEURGLA 1830 SKYLAND DRIVE CLEARWATER FL
FOpOI S et e 2y - - —
15437 - DT35--007
EEFEINT.R0 Awew] T L0

3 {00h
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11 tdohereby certity thar the information supplied with i
indicated on this annual report is true and accurate,
limiled habiiity company or the receiver or
attachment with an address.

SIGNATURE:

INHSE 1O R (12-98)

g5 nolguality tor the exemption statedin Sechon 119 §7(3) (1}, Flonida Statutes  |further certify that the information
giefhature sha\l have tha same logal effect as il made under oath, that L anmy a managing mermber or manager of the

7/5 27 £r2-2¥7-3a25
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