File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY £§]

ANNUAL REPCRT
1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris 11 E U
Secretary of State -
DIVISION OF CORPORATIONS
Q9HAR 12 PH i: 2L

Stunb Ay Ui Lideb

T e naoess. DOCUMENT # 198000002743 TALLAHASSEE, FLORIDA
ARIZONA ’ 98 , L.L. C . 1a. Principal Place of Business Address

154 BAYWIND DRIVE

154 BAYWIND DRIVE
NICEVILLE ¥L 32578

NICEVILLE FL 32578

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. — 11/18/1998 FL
Suite, Apt. #, etc. Suite, Apt_ #, etc. L . -
4. FEl Number
D Apphed For
ity & Stat City & State o o )

Gy & Stete ’ 59-3545678 [ Not Appicasie

e -...] 8. Date ol Last Repart 6. Cerlificate of Status Desired |
Zip Country Zip Country

O

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

Name

PERRI, DANIEL C
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579

[ Street Address (P.O. Box Number is Not Acceptable) S —
(ST LT Pt B JE o | Sl
Sune, Apt. ¥, etc. : —"ﬁﬁjﬂr__l-- : :

.6,17,,,,

FL

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 purpase of changing

its registered office or registered agemt, or both, in the State of Florida. Such ehange was authorized by affirmative vote of a majority o the membaers | hereby accept the apporntment
as registered agent, and accept the obligations.

SIGNATURE [ e S I . . DATE | . e e
(Hgesleres | AGe AL ACcug g Apce el (DT e e A e sl s Fee S g
10. Title Managing Members/Managers Business Sireet Address CHy, State and Zip Code
MGRM] KLAM, ROLF 154 BAYWIND DRIVE NICEVILLE FL
-

11 ldohereby cenify thatthe information sup,

th this filing doganot quality for the exemption statedin Secbon 119.07(3) (i), Flonda Statutes | furthercertity that the infermabion

turg shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
this repor as required by Cnapler 608, Floriga Statules; and that my name appears in Block 10. or on an

atlachment with an address.

SIGNATURE:

INHSEID R (12-08)

Rolf Klam 850-897-6643
HEAATURL A Irl‘;ﬁi FRIMTETISLART €0 St 1oy A LA 10w IE IIEE & 0k RASEIAEE - 1 [agorn PLoes #




