Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.
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FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee | .

$ 188.75 Make Check Payable To: FLORIDA D

1. Name and Mailing Address
of Limited Liability Company

HATFIELD-CAPRON L.L.C.
6507 EMERSON AVENUE
FCRT PIERCE FL 34951

EPARTWENT OF STATE | ;.

DOCUMENT # “~

1a. Principal Place of Business Address
6507 EMERSON AVENUE
FORT PIERCE FL 34951

2 Principal Place of Businass 2a. Mailing Add

ress

Suite, Apt #, elc Suite, Apt #, elc

3. Date Organized or Qualiied | 3a. State of Formation
10/02/1998 FL
4. FETNOmbor B o]

0 o ' 1
City & Stale Gity & State Not Applicable
N - . 5. Daie of Tast Ropor” 6. Certilicalo of Status Desired |
Zip Counlry Dip Couriry
O
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Narm
DEIHL, RICHARD D e
6507 EMERSON AVENUE 5 iR Mo o R — ]
FORT PIERCE FL 34 95 1 treet Address (P.O. Box Number is Not Acceptable)
Suite, Apl. #, elc. o T
City B o Z1p Code

as reqistered agent, and accep! the obligations

2. Pursuan to the provisions of Sections 608 416 and 608 508, Florida Stalules, the above-named imited hability company submits this statement for the purpose of changing
s registered oflice or regisierad agent, or both, inthe State of Florida. Such change was authorized by atirmative vote ol a majority ef the members 1 hereby accepl the appointment

MGRM DEIHL, ©TIMOTHY RE

SIGNATURE . U, .. DATE |

(Reg-stared Aipen Araapl g Apfeaient] (HOTE Hes e ogd A sigralare fesp iz aderose s s by
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM CAPRON, TOM Q P.O. DRAWER 15069 N/A

1 BOX 245

LAS CRUCES NN%‘E'OU(’L

ALEXANDRIA PA

6611

ST LI L B it Pl B L B 1
: - - -1

SRR iEER T

1

-

indicaled on this annual réport is true and accurate and that my si
limited liability company or the receiver or trust
aftachmeant with an addrass,

SIGNATURE:

11. Ido hereby certily thatthe information supplied with this {iling does not qualify tor the exemplion stated in Section 119.07(31 (1), F londa Statutos  Hurther cerily thatthe informalion
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i0 Black 10, or on an

T

INHSEID R (1298}

Mmuu AN TVED O P rrkw)(u)(mm RASFLACTE RN MESE DDk RUAN



