“—2%4and  File on or before Sept. 29, 1999 or Limited Liability Company @
FINAL NOTICE: will be dissolved.
LIMITED LIABILITY COMPANY 4%

ANNUAL REPORT
1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! ottmies e compery DOCUMENT # 108000002045

FLORIDA DEPARTMENT OF STATE

Katherine Harrls TARY Uf' ATE
Secretary of State mv:swn OF coapnnmwus

DIVISION OF CORPORATIONS
99 AUG 20 AM 9: 51

1a. Principal Place of Business Addrass

BOREL-SALADIN, L.L.C.

4807 BAYSHORE BOULEVARD 4807 BAYSHORE BOULEVARD

TAMPA FL 33611 TAMPA FL 33611
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 0 9/2 9/1 998 FL

4. FEI Number D Applied For
City & State (_Zity & State 05 - Og’r ’ 5& D Not Applicable
P T oy 75 ooy 5. Date of Last Repon 6. Certificate of Status Desired
S8 75 Aduiona Fec Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BOREL-SALADIN, ROBERT
4401 MANGROVE PLACE
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named limited liabilty company submits this staterant for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE _ . _ . . — DATE _ —
{Hegistered Agent Accephng Appominenty  (MOTE Regislered Agont signature required when reinstabing)
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM BOREL-SALADIN, ROBERT | 4401 MANGROVE PLACE SARASOTA FL

1oz 7271 ——5
—ﬂdewHBH—-DIDQ4——Dlw
REEHETE, TS ARkER3D

100002970271 ——iok
-A2/2%/93~-01094--014
ok 150, 00 k{50, 00

11. Ide hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes | furthes certidy thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiec! as it made under oath; that | am a managing member or manager of the

limited ligbility company or the receiver or lritee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. 6#( .? -
W F- Y91 §37-50%0

Dyt Phonc #

SIGNATURE:

INHSEIO R (6/00)

\Uﬁqu{‘ﬂ 'tV OH F HIMTE LV NAMLE (l SIGNING MANAGING MEMEL B OR MANACE Fi Lkt




o

BATSHORE

July 21, 1999

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations
Registration Section

P.O. B 6327

Tallahassee, Florida 21314

I am returning the 2nd and Final Notice along with a check for $150.00 (as per my conversation
with Mark at your phone number). I hope this will take care of any monies due.

As 1 explained to Mark on the phone, we never received a first bill, 1 do now realize that is our

obligation to know this moncy is due whether or not we receive a bill and will note my calender
for the future. Thank you for your help in this matter.

N

Cindy Fredlund

4807 BAYSHORE BLVD. » TAMPA, FL 33611 * (FAX) 837-4171 * (813) 839-50%0



