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

LIMITED LIABILITY COMPANY <Eil#
ANNUAL REPORT

FIED
FLORIDA DEPARTMENT OF STATE SECRETARY UF STATE
Katherine Harris DIVISION OF CORPORATIONS

Secretary of Stale

DIVISION OF CORPORATIONS 99 }..PR 2 6 AH !0. l 7

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Cveires tiawing Compery  DOCUMENT #

1.98000002170

1a. Principal Piace of Business Address

GOLD, RESNICK & SILVERMAN, P.L,.

704 WEST BAY STREET 704 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606
2 Principal Place of Business 28, Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation
§ile, Apl ¥, elc. Suite, Al ¥, elc | 10/08/19%98. __ | FL, . |
4. FEl Number .
D Applied For
City & State Gity & State 59-3536259 D Not Applicable
| _ ..] 5. Date of Last Repart T 8. Cenificate of Status Desired
Zip Country Zip Coufitry
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

GOLD, AARON J ESOQ.
704 WEST BAY STREET
TAMPA FL 33606 . : S

“Buite, Apl. ¥ elc.

[ “Stieet Addross (P.O. Box Number is Not Acceplable}

ciy

- y o
Zip Cod ’/," - ‘l -
A
8. Pursuan! ta the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named iimited habiltty company subimits 1his statement for the pufpase of changing

its registered office or registered agent, or both, inthe State of Florida Such change was authonzed by afirmalive vole ol a majority of the members | hereby accepi the appointment
as registered agent, and accept the obligabons

SIGNATURE _ . . ____ R J DATE . -
(R cpsteroe ] Agee] Accegimg Apaed brasaly ARETTE Hepsoone b e nt ot e o e b atn s oo Bl oo

10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code

MGR | GOLD, AARON J ESQ. 704 WEST BAY STREET TAMPA FL

™ | do hereby certify thatihe infarmation supplied with this hling does not qualify far the exemplon slatedin Section 119 07(3) (i), Florida Statutes  [{urther certity thatthe information
indicated on this annua! report is true andaccurate and that my signature shall have the same legal effect as if made under oath, thal | amn a managing member or manager of the
lirnited liability company or the receivegror tilbistee empawered Lo execute this repart as required by Chapter 608, Flenda Statutes and that my name appears in Block 10, or on an

 Mesdee o ]17)99__ (st

SIGNATURE: (g tly /%) M

INHSEIO R (12-98)




