File on or before May 1, 1999 or Limited Liabllity Company will be

subject to

a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SEF
ANNUAL REPORT 4

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

$ 188.75

FILING FEE

Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

C.

" Frgimrn e LoROGOMENL S

523 WEST 19TH STREET
ORLANDO FL 32805
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AND MARBLE, L.L.
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1a. Pnncipal Place of Business Address

523 WEST 19TH STREET
ORLANDO FL 32805

2 Principal Place ol Business

2a. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

3. Date Organized or Quahfied

09/28/19298 FL

da. State of Formation

4. FEI NOmber

|:| Apphod Faor

City & Stale City & Siate 57 353 55? 2- D Not Applwcahle
i _ ._] s. DateofLast Repor [ 6. Certilicate of Status Desired
Zip Counlry 2\ Couritry
CREe) ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgenVOflice
Name

NICHOILS, LELAND F
523 WEST 19TH STREFET
ORLANDO FL 32805

Sulte, Apt. ¥, atc

[ Tty

(EVAULoS,

Stroet Addross (P.O. Box Numberfls Not Acceptable)

523 w.

ORNAN DD

G ERSor E

197 steeet

T Zip Code

FL st’or

as registered a

9. Pursuant to the provisions of Sechons 608.416 and 608.508, Florida Statutes, the above-named Imited hability company submits this statement for the purpose of changing
its registerad ofhce or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote ol a majority of the members | hereby acceptthe appointment

gent. a ccepl lhe?anons

=F5/200,
s¥e 103, 75

|_n_| 5

SIGNATURE S ) ST A & B &4
(R cpsteced Ao 1 Ac e g Appauninmesty IITE Bl g abees § Ages | s g a2 ane Boore Sabhie o fe e 10 gl
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM ; | 4651 OAK HAVEN DR,=101.. | ORLANDO-FL wiThpaawas
AS oF Dée 12,1998

MGRM] CEVALLOS, JUAN R 522% CINDER LANH PARKWAY, ORLANDO FL

MGRM CEVALLOS, GERSCN E 4985 CASON COVE DR., APT. ORIANDO FL
;?u‘n‘lr]r15?r*r‘ ——

H.-l»—ﬂiulllwnlL
k¥ 100

11. | do hereby certify that the infermabion supplied with this iling does not quality or the exemphion statedin Section 119 07(3) (1), Fionda Statutes 1furdher certify thal the intformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as it made under oath, that tam a managqing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Stalules, and that miy name appears in Block 10, oron an
attachment with an address.

SIGNATURE: _/ean [Gunthr
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