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

LIMITED LIABILITY COMPANY i i FLORIDA DEPARTMENT OF STATE ,\,,”'iﬁttj STATE
ANNUAL REPORT , , e e LI O DR LR TIANS
1999 DIVISION OF CORPORATIONS o
CTEM IR AMIO: 37
FILING FEE | Annual Report $100.00 4+ $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addrass

of Limitad Liability Company DOCU MENT # LO98000002569

THE HONORABLE COMMON ENTITY LIMITED LIABII
ITY COMPANY

337 BUENAVENTURA BLVD
KISSIMMEE FL 34743

1a. Principal Place of Business Address

337 BUENAVENTURA BLVD
KISSIMMEE FL 34743

G- H-

C.r
2 Principal Piace of Business 2a. Mailing Address 3. Datle Organized or Qualified | 3a. State of Formation
P.0. Box 430131
Suite, Apt. #, elc. Suile, Apt. #, etc 1_1 / O 5../ 1_9_9§ FL :
"4 FEINumber
59-3550961 L AppteaFor
City & State City & Stale D Not Applicable
Kissimmee FL S
1 5. Date of Last Report 6. Certificate of Status Desired
Zp Cauntry Zip Country
34743 | G8deoia
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nama
MALDONADO, FRANCISCO J

337 BUENAVEKRTURA BLVD
KISSIMMEE FL 34743

| Street Address {P.0. Box Number is Not Acceplable)

Suite, Apl #, etc

[ City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the Stale of fyy Such change was authorized by atirmative vote of a majority of the members. | hereby acceptihe appointment

as registered agent, and accept the gbligations N )
AL I 5/8/99

SIGNATURE _ DATE

FAREGTE _;o«er 1 AGC ety Azt wmn Floguatoree, it e W T e
10. Title Managmg Members/Managers Business Street Address Caty, State and Zip Code
MGRM| MALDONADO, FRANCISCO J| 337 BUENAVENTURA BLVD KISSIMMEE FL

\

ANMNMRE2OE G494 —— 5,

~NES26/99--01115--005
whaR AT ekak197. 50

attachment with an address

SIGNATURE: //:r//( S,

limited liability company or the receiver of trustee emp

Francisco J. Maldonado

|

1 3 | do hereDy certify that the information supplied with this filing deas nat quality for the exemption stated in Sechan 119.07(3) (i), Flonda Statutes. | futher certity that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under eath; that | am a managing member or manager of the
O/xed ta execute this repor as required by Chapter 608, Florida Statules; and that my name appears in Black 10, oran an

HHO LA TURE AR T

CHs DT TE [ FanA

b Ob LI BT

I Pl AU S

3/8/99 (Y6139 cogs

b MR 1

IAMIICGEIN I 71O 045



