Flie on or betore May 1, 1999 or Limited Liabllity Company will be .
subjectto a $ 400.00 LATE FEE.

LHITED LIABILITY COMPANY & A FLORIDA DEPARTMENT OF STATE _ N
ANNUAL REPORT e e FILED
1099 DIVISION OF CORPORATIONS N N TR o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e e h e At
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o ". f‘_:‘ I] ‘ ';- REN o
i Ls
R e aoae=>,  DOCUMENT # ~~
START YOUR ENGINES v, L. C. 1a. Principal Place of Business Address
1410 MAGELLAN DRIVE, SUITE 101 1410 MAGELLAN DRIVE, SUITE 1
SARASOTA FL 34243 SARASCTA FL 34243
2 Principal Place of Business 2a. Mailing Address 3. Dale Orgaruzed or Qualified | 3a. State of Formation
72 &L@d(& ol | 10/02/1998 FL
Suite. Apt. #, eic Suite, Apt. #, elc N .
4, FEI Number D Applied For
City & State City 8 State & - ) C" 5~0 ¥ L 7 N %ﬁ [:l Not Applicable
Zip Counlry 7 d'd ZL Coming T {8 Date of Last Repont 6. Centificate of Stalus Desired
| Badt | WSk T ]
7. Name and Address of Currert Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
PFLUGNER, J. GEOFFREY Nam
2033 MAIN STREET, SUITE 101 \]&A& HMIU Ill\f*
SARASOTA FI, 34237 Street Address (P.O. Box Numbar is Nol Acceplable
AN P GL%L
Suite, Apl. ¥, elc.

_E_il;__ ] Zp Code

Strtsors gl " Sy

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named himited hability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority ol the members | hereby accep! the appointment

as registered agent, and accept the obligations.
DATE 5{31(4?

SIGNATURE __ N AT

(Hegastered Agopt Ascoatn g Appehalgesete ROTE Fogete i d Aol sl adiate Tegoe bl sba ot e oy
10. Tile Managing Memberw Business Street Address Cily, State and Zip Code
MGR | HAMILTON, MICHAEL D HI O MRAGELIAN- DRIVE, SUITE SARASOTA FL

1S Ba E&J.sg., Poad Y2

o ] T =
-0 1G9 -0 --00s
BEEETLE D0 d#n]Rg

.7

11 ldo hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (1), Fiorida Statutes. Hurlher cerbify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effecl as if made under palh, that | am a managing member or manager of the
limited liabilily company or the receiver of trustee empowered to execute this reper as required by Chapter 608, Florida Statules; and that my name appears in Block 10, oron an

atlachment with an address
P, o N
RSNy f#iﬁ#oo
[N P Py ®

SIGNATURE:

INHSE IO R {12-O8)

SIGHATURL AN TYRE O0OR PRI TR A T DG o AAR A RE R b R L e e




