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

LIMITED LIABILITY COMPANY 43)
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISIGN OF CORPORATIONS
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FILING FEE

| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and

of Limited Liabitity Company

TiHe

Mailing Address

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

DOCUMENT # | 4300000 17 34

i}

1a. Principal Place of Business Address

‘?Q’) 6 \ 7‘}\)& &)Ut'/ﬁ
Maples, 7 3403

WMW@% Li.C.

# ¥

=Sane

2 Puincipal Place of Business

e @ abposre

Suite, Apt. #, olc.

City & State

Countr
Ush

Zip

2a. Mailing Address
Suite, A Apt #, elc

“City & State

S OaNe

3. Date Orgamzed or Qualdied

/4 /75

4. FEI'Number

?—3::305 47

5. Date of Last Report

3a. Stale of Formation

F()}ﬁdﬁ_ﬁ

[___'] Applied For #
D Not Applicable

"6, Cenlificale of Stalus Desired

58 75 Addilional Fee Required E]

o

7. Name and Address of Cutrent Registered

Agent

8. Name and Address ot New Registered Agenl/Oftice

mond J. Lowie
7
Map les, P 34102

gm Ave, South, #I0Y

Name

"Buite] Api # et

City

Streel Address (P.O. Box Number is Not Acceplable)

B

- R

{7 ZipCode

FL

as registered agent, and accept the obligations.

SIGNATURE _

(Hopeten At e

TR FOIE RN T

F I N P D P

. Pursuant to the provisions ol Sections 608 416 and 608.508, Flarida Statutes, the above-named limited labiity company submits this slatement for the purpose of changing
its registered otice or registered agent, or both, inthe Stale ol Florida Such change was authonzed by affirmatve vote ot a majority of the members thereby accept the appointment

Oialt

10. Title Managing Members/Managers

Business Straet Address

City, State and Zip Code

Meh
(2
601

Roymond - Bowie.

Pamela Stevart-
RichgiA A Sena

?UDéHK/bP
ap 1?5/ =i

Same.
SAme

F4 10D

So oY

WS ana s —-—1

/U&}al@s/h;, B3y/a2
S e
S anm-e

-N4/30/99--01125--003
- T LT 2 2 3 bt

ahachment with an address

SIGNATUHE.(/

TR TR AR IR s ORI

11 | dohereby certify thatthe information supplied with this filng daes not qualify for the exemption stated in Section 119 07(3) (1}, Flonda Statutes. 1 furlher certity that the information

indicated en this annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager ol the

limited hability company or the receiver or lrustee empowered 10 execule this report as required by Chapter 608, Flarida Stattes. and that my name appears in Black 10, or on an
it

mﬂéﬂ%ﬂ;_-

)

INHSEID R [12-98)



