Flie on or betore May 1, 1999 or Limited Liability Company willbe -
subject to a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <& 3

ANNUAL REPORT 3t

1999

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

N it ity Compeny  DOCUMENT # 198000001930
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DIVISION OF CORPORATIONS cryfR oL AMID: 37

D.J.B. BUILDING . L.C. _ AQ 1a. Prncipal Piace of Business Address
3883 MAGARA TERRACE O\ Q 3883 MAGARRA TERRACE
NORTH PORT FL 34287 C/’V\' NORTH PORT FL 34287
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualiled | 3a. State of Formation
09/15/1998 FL
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City & State City & State éj/ 0 97/ (7( 7? D Nat Applicable

17s. Date'of Last Report 6. Centificate of Status Dasired

T/ $8.75 Additional Fee Required D
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7. Name and Address of Current Registered Agent

B. Name and Address ol New Reyglstered Agent/Office
Name
BATES, DONALD J :
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9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited Labilty campany submils this statement for the purpose of changing
its registered office or registered agent, orbath, inthe State o Flerida. Such change was authorized by aMirmative vote of a majority of the members | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . ol DATE | e
[Heg atered Agen * A Cepting Anpacinent (NTTE e atered Agen 15 g atane tecuie L wbe e bl oy

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | BATES, DONALD J 3883 MAGARA TERRACE NORTH PCRT FL
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11. *do hereby cerity thatthe information supptied with this iling does not qualify for the exemplion stated in Section 119.07(3) (). Flonida Statutes. Hurthercerity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager af the
limited liability company or the receivep.ar rustee empowered to execute this report as required by Chapter 0B Florida Statules, and that my name appears in Block 10, or gn an

SIGNATURE: AX .. £ Jz/Z Do,/xz/.o j’ﬁfaf ;/A/ P47 924 646

INHSE 10 R {12-98) [~




