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File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

FLORIDA DEPAHTMENT E)F STATE
Katharine Harris
Secretary of State
DIVISICN OF CORPORATICNS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company
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as registered agent, and accept the obfigati
SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ch change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

{Registered Agent Accepung Appemiment)  (NOTE: Regislered Agent signaluie required when reinslatng)
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10. Title Managing Members/Managers Business Street Address City, State and Zip Code
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attachment with an address.

SIGNATURE:

h1 | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (i}, Florida Statutes. 1further certify that the informaticn
. dicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
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