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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls . -
Secretary of State f “._ [Z D

DIVISION OF CORPORATIONS
99HAR 12 P 2: 00

LIMITED LIABILITY COMPANY <538
ANNUAL REPORT LA8

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SELECTARY U =l

D etes Lating comeany DOCUMENT # L98000001938 TALL mmss& £, FLORI0,
HKSK INVE STD{ENT, L.L.C. 1a. Principal Place of Business Address
3915 RIGA BOULEVARD 3915 RIGA BOULEVARD
TAMPAR FL 33619 TAMPA FL 33619

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation

B F 09/22/1998 ] FL
Suita, Apl. #, elc Sute, Apt 8, etc. T [

4, FEINumbar N e ———
D Applied For

City & State Tl Gy s Sale E,q - 55 %_(D(p\ﬁf D Nat Applicable

6. Centificate of Status Desired |

I o . I's. Dateof Last Report
Zip Country Zp ] Country

3875 Additional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Regls\ered Agent/Oftice
N
MOHIP, RMINIE ESQ. e
234 EAST DAVIS BIVD, — ]

[ Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL. 33606

“Sulte, Apt. #elc T T T T T

S 7Y o7
FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named hmiled hability company submils this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by atfrmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE __ . S e . UATE | _
vt A ,)I{(J A; etil] CNOTE R gebered Agent & grdtit teca v whe fefintateg 1
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | STONELL, DAVID A 3915 RIGA BOULEVARD TAMPA FL
—4
L
!H**]:;:H.? ]
7
L

11 |do hereby certify thatthe information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3) (1. Florida Statutes. Hurther certify thatthe intormation
indicated on this annual report is irue and accurate and thal my signature shall have the same legal efiect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver ar trustee empowered 10 execytd this report as requir y Chapter 808, Florida Stalutes; and thal my name appeats in Biock 10, or on an
attachment with an address j

Li3 AL, 7330

ol Daglew Bt w

SIGNATURE: [

SHGENATUNE Amhuin’\ PHIGAE LEHAML OF SITEING WARATIE B BB 1 OsO RN - b

INHSELIO R (12-98)



