File on or before May 1, 1999 or Limited Liability Company wiit be

subject to a $ 400.00 LATE FEE. :
5 -

LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE {7 \ \ Tﬂ ¢ /

v % Katherine Harris \ k (_,

ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS -
1999 oy -3 S
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee| =~ = C-"-._i\i.") )
$ 188.75 Make Check Pa;able To: FLORIDA DEPARTMENT OF STATE i' ‘\‘;' S

T ot abing Goess,  DOCUMENT # I

ILYLE & LYLE, L.L.C, 1a. Princpal Place of Business Address

7296 BRYCE POINT 7296 BRYCE PQINT

PINELLAS PARK FL 33782 PINELLAS PARK FIL 33782

2 Principal Place of Business 2a. Maihng Address 3. Date Organized or Qualited | 3a. State of Formation
22 Beack D N-E. bbmt 09/25/1998 FL
Suite, Apt. #, etc. . Suite, Apt. #, etc. AR NmBer . A
’ umher I:I Applied For
&St&t J $ pA City & Stale 57"3 6;3?61 57 D Not Applicable
. p( )4; Clﬁ?r; i v 5. Date of Last Aepord 7 6. Certificate of Status Desired
32701 | Placila~ ERIET [ ]

7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office

DAMONTE, JONATHAN J
12110 SEMINOLE BILVD. A S
LARGO FL 33778 Sireot Address {(P.D. Box Number is Not Acceplable)

Name

[TBuoite, Apt. #, etc.

[ City ' | zpCode

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited labilily company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorizad by affirmabive vole of amajority of the members | hereby accepl the appaintment

as registered ageni, and accept the obligations

SIGNATURE _ e e e e DATE |

CRcapsivesd At A e g Apoas tre o0 (PR TE Feapdve DA s Th e s e ne e Dactees e 301
10. Tttle Managing Members/Managers Business Streot Address Cay, State ang Zip Code
MGR | LYLE, DIANE R 7296 BRYCE POINT PINELLAS PARK FL

AN 166G ——3
-05/11/735--01050--010
EEREIOE, TS k180, 74

11 1 do hereby certify thal the information supphed with this iling does not gualily lor the exermnption stated in Sectan 119.07(3) (i, Flenda Statutes. | further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that F am a managing member ar manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapler 608, Florida Sialutes, and thal my name appears_in Block 10, or on an

attachment with an address

SIGNATURE: st 7o 7l .'})x/m[ Y ANLE 7/2{/’ ﬁ;{ﬁ/ 240/

Suatia Tk AN Py R TR PR T IJ MU NI R IR AR PR A S A R ERR U

TRILFCE 1/ I3 F 16 (RCHL



