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

LIMITED LIABILITY COMPANY S8l FLORIDA DEPARTMENT OF STATE
[ Katherine Harrls . _
ANNUAL REPORT Secretary of State f' i f._ E_ D
DIVISION OF CORPORATIONS 9
9 L P N .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee AR 10 A 0: 54
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LU FEERY
T o imres Vaming Camany  DOCUMENT # 198000001861 TALL AHAQS[E L Rl
INTERNATIONAL PREFERRED SERVICES, LC 1a. Principal Place of Business Address 4
7350 SOUTH TAMIAMI TRAIL, SUITE 210 7350 SCUTH TAMIAMI TRAIL, SU
SARASOTA FL 34231 SARASOTA FL 34231
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamzed or Qualified | 3a. State of Formation
}—_AQ__,_,H\A ) 09/15/199 B | FL
Suite, Apl. #, elc. Suite. Apl #, etc T FEfunBer R . ]
] 9’ Applied For
City 8 State T Ciyaswee T T T *ﬁ Not Applicable
Zip Country _;' HP'ZT:' C(uunlrr D * 8 DatocftastRopar ‘( 8. Certilcate of Status Desired
CXT ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/OHice

Name

MILLER, HAROLD O
7350 SOUTH TAMIAMI TRAIJ, SUITE 210 “Btrect Address (P.O. Box Number is Not Acceptabley |
SARASOTA F1 34231

e —

[ Suiis, Apt H. elc -

Ciy

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Siatules, the above-named limited Lability company submits this statement for the purpose of changing
its registered office or registered agen. or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the membiers. | hereby accept the appointment
as registered ageni, and accept the pbligations

SIGNATURE ___ . L i il e e e el e e e . DATE S
hiepnted e D Aot g g sttty L B s S R Tz e e e e

10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM MILLER, HAROLD O 7350 SQUTH TAMIAMI TRAIL, SARASOTA FL

MGRﬂ REID, ROBERT C 7000 S. FEDERAL HIGHWAY, $ STUART FL

03/ TR/38~-D 1035003
FEEREIDR. TS sER¥185, 7Y

11 ldoherebycertify that the information supplied with this filing daes not qualfy for the exemption stated in Section 119.07(3) {i), Florida Statutes  Hurther certity thatthe information
indicatad on this annual report is true and accurate and thal my signature shall have the same legal eflecl as if made under palh, that 1 am a managing member or manager of the

limited tiabitity company or the receiver of trustee empowered 10 execule this as required by Chapler 608, Flarida Stalutes; and thal my nams appears in Block 10, or an an
attachment with an address %

. - —
SIGNATURE: I k F-e- 72

LEATUHE AL TH LG8 P PRV 5 Lt s A% a1 o b EXTHESERTS AR i [ERTARTI L

AONN2S 1 O0SE0—— 3

INHSELD R [12-98)



