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

Fan
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE o
ANNUAL REPORT Katherine Harrls DIVISION or coRroRATIL

Secretary of State

1 999 DIVISION OF CORPORATIONS 99 APR ‘ S t\H ‘0: l|6

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

1 Name o s canesey  DOCUMENT # 193000002510

18. Principal Place of Business Address

JAMES A. BARRIOS, P.L.

6700 SOUTH FLORIDA AVENUE, SUITE 92 6700 SOUTH FLORIDA AVENUE, S
LAKELAND FL 33813-3310 LAKELAND FL 33813
2 Principal Place of Business 2a. Mailing Addrass B 3. Date Organized or Qualiied | 3a. State of Formaton
(DD . FIor: Ave  PO. Aoy S5715
(guile[.)a\g, #, etc. 0( ‘CLCI e Sm._Api k. etc iiw - T lelé:_/ﬁqzb/ 1 9 98 — EL _ [
Suite G | I y [ Aswtoa o
City & State City & State _ ) VAR 6 G 354 _?‘ i D Not Applicable 1
',2,.‘9 kC\C\(Y-‘ . F %(o:u)r_‘gl d G Lz.i,]ke.\ G l'\d . "CO‘U%’!CLG .| '8 Date of Last Report 6. Certificate of Status Desired
Bapan USA [Zeecn |05A N/A X |
7. Name and Address of Currant Ragistered Agent B. Name and Address of New Registered Agent/Office

Name

BARRIOS, JAMES A S N
6700 SOUTH FLORIDA AVENUE, SUITE 9 Strect Addross (P.Q. Box Number is Not Acceptable}
LAKELAND FL 33813

Suite, Apl. # etc

e T e Z'ﬁW —
FL AN

9. Pursuant lo the provisions of Sections 608 416 and 608.508, Fiarida Statutes, the above-named bimited liability company submits this statement for the bjrp&se of changing
its registered othce of registered agenl. erboth, inthe State of Flarida Such change was authorized by affirmalive vote of a majarity of the me mbers | hereby acgépt the appointment
as registered agent, and accept the obligations.

SIGNATURE . DATE .
[Fe gt Agesit A et g Ap e w2t (e E [ R R T B
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] BARRIOS, JAMES A 6700 SOUTH FLORIDA AVENUE, LARKELAND FL 335173
SUITE )
AN e S S T
0447 CTAT 02
TR LB et = 0 B R
-

11, 1do hereby cerlify thal the information supplied with thisfiling does natqually for the exeniption statedin Section 119 G7(3) (1. Flarida Statutes. | further certify that the infermabion
indicaled on this annual report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a nvanaging member or manager of the

limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Flanda Statutes; and thal my name appears in Block 18 oronan
attachment with an address.

Q
SIGNATURE: &,,\a 4 W 4417090850

A TR NCNRFASIES R URTES) SUTE L RN LA T E LN AR SO [ATETR R TE AT o] Lo F

TR 12 71 0. 08) Fyd



