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

1999

LIMITED LIABILITY COMPANY 4 3
ANNUAL REPORT ;

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPOATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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