Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EREFE,
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris FIl F: D

Secretary of State
C9APR 29 PK I: 21

DIVISION OF CORPORATIONS

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLUL B aia Ul i
— A ACCID S A
T Nomo and Maiing Addess — OCUMENT # FALLAHASSLE, FLORIDA

L98000002136

1a. Principal Place of Business Address

SUTHERLANDS AUCTION GALLERIES, L.C,

505 E. NEW YORK AVENUE, SUITE 1 505 E. NEW YORK AVENUE, SUIT
DELAND FL 32724 DELAND FL 32724
2 Pnncipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State of Formation
Suite, APt #, elc. Suite, Apl #, elc. __lQT/ﬂ_ﬁ/;L 9498 FL
4, FEINumber .

[ Avptied For
ity & Swate City & State 59-353 5606 [] not Applicable
75 ToTriy 75 Country 5. Date of Last Report 6. Certilicate of Status Desired

[
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
HName

ATTAWAY, CHRIS S
505 E. NEW YORK AVENUE, SUITE 1 Streel Address (P.O. Box Number Is Not Acceptable}
DELAND FL 32724

Buite, Api. ¥, elc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited iability company submils this statement for the purpese of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was autharized by affirmative vole of amajority of ihe members | hereby accept the appoiniment

as registerod Wpl the gpligati
SIGNATURE Sa{j . DATE _ (9&"21_?_? A

[0 gt ed Agert At cepiing Ayl wel, TFOTE Rl 0red AEaT Sig7nde o e W en o i

[ ;
14 Title Managing Members/l\zianagar!/ Business Streot Address City, State and Zip Code

:

MGEM| VOSR INDUSTRIES, L.L.C|505 E. NEW YORK AVENUE, S DELAND FL

1N I 2 EEmEr
=[N0 23 -
IR TS

b, A
2

11. | dohereby certify that the information supplied with this filing daes not qualify for the exemption stated in Seclion 119.07{3 (i), Florida Statutes 11urther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered? ute 1his report as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an

SIGNATURE: & ,d (8727 28 o&—za'?? H-738-9555

SIGHRATURE &M TYRE [ CHPHTITE TP NARE O3 L0 ﬁﬁn MATSAGIED sy ML AL GRORARIAC L F
v

Wyt Floonas W

INH=EFIOG R [12-92)



