Flle on or betc;re May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. . .
LIMITED LIABILITY COMPANY <30Sz,  FLORIDA DEPARTMENT OF STATE FiLED
v g Katherine Harrls
ANNUAL REPORT Secrelary of State coy R o oo NN
1999 DIVISION OF CORPORATIONS ChTe T
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee CTORTIARY O S g
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE oo Loy
T rrones Lorg e, DOCUMENT # 195000002050
START YOUR ENGINES II, L.C. Ta. Principal Place ol Business Address
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7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
PFLUNGNER, J. GEQFFREY
2033 MAIN STREET, SUJTE 101 Tuna  Hapig (o _ .
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9, Pursuani to the provisions of Sections 608 416 and 608 508, Florida Statutes, the abave-named limited Labilny company submits this staterment for the purpose of changing
its registered office or registered agent. or both, inthe State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accep! the appointmant

as registered agent, and accept the obligations
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10. Title Managing Mem\mm.éuaﬂaﬁers Business Sireet Address City, State and Zip Code
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11. I do hereby certify thatthe information supplied with this filing does not qualify for the exernpbon slated in Section 119.07(3) (i), Florida Statutes Hurther cerlily thattheintormaton
indicated on this annual report is true and accurale and that my signature shall bave the same legal effect as it made under oath. thal | am a managing member ar manager of the
limited liability company of the receiver ar trustec empowered (o execule this report as required by Chapter 608, Florida Slalutes, and thal my nameo appears in Block 10, or on an

attachment with an address
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