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

LIMITED LIABILITY COMPANY Bl FLORIDA DEPARTMENT OF STATE (,wr#tgé;ﬂAE
atherine Harris A {5
ANNL‘!‘AQLSEQPORT Secretary of Stale i LOF CORPOR Aatio
B DIVISION OF CORPORATIONS
‘ cornog 1016
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementatl Fee | T
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
1. Name and Mailing Addrass
of Limited Liabili!?ComSgny‘ DOCUMENT # 198000002210
Ya. Principal Place of Business Address
SNAK-WRIGHT, L.C. '
1530 LAGC VISTA BLVD. 1530 LAGO VISTA BLVD.
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | da. State ol Formation
Suite, Apt. #, etc. . Suite, Apl. &, etc 77 {ﬂg /J. 998 . | FL _ r ]
. 4. FEMNumber [ Aepiied For
City & State E 1 City & Slate i ” v bq 35 3 79\ _$ .)_ D Not Applicable
Zip Country i . kafp o . [Countiy 7 ] | 5. Date of Last Report 6. Certificale of Status Desired |
07 stanenrees e
7. Name apd Address of Current Registered Agent - 8. Name and Address of New Ragls.lered Agent/Qffice
Name
WRIGHT, MICHAEL — -
10110 VISTA POINE DRIVE ‘Street Address {(P.O. Box Number s Not Acceplable)
TAMPA FL 33635 . s e ]
cty T T T T T ] ZpCode B
- FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, F!or«da Statutes, the above-named limitod hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida, Such change was authorized by atfirmative vole of a majority of the members. [ hereby accept the appaintment

as registered agent, and accept the obligations

SIGNATURE __ . . L . . e . DATE . .. —
LHerp st b g DA e g Ao e AFFITE Bl stk fge 0k e gt ane e gemind alasinand v

10. Tie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| WYATT, LEE 1530 LAGO VISTA BLVD. PALM HARBOR FL

MGRM| WRIGHT, MICHAEL 10110 VISTA POINTE DRIVE TAMPA FL

nWHﬁﬂ?ﬁﬂnﬁﬁﬁ~—?
IR~ 010820 S
‘ *RR100, 7T a+»+1“n_?q

11 | dohereby certify ihatthe informalion supplied with this 1ling does not quality for the exemption statedin Section 118 07(3) {1}, Flonda Statutes | further certity thatthe infarmaton
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that d am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachment with an address

SIGNATURE: X2 [LJM?%‘

SR TN 1\\ SEEE OH BRI D s (vL " HH\H PR R H A [ren Lo Frans 8

INHSE 10 R (12-98)



