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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE = {_ D
» Katherine Harris .
ANNUAL REPORT Secretaty of State
SION OF COR TION % .
DIVIS! F CORPORATIONS 99 nPR }6 Pll L‘ 02
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplements! Fee ) R,
i 188.75 Make Check Pa_x'able To: FLORIDA DEPARTMENT OF STATE N —L[l;';i IIA“S,SIF[&,l {{’. '{_”,"\ '“A
| g - 1, Jid
e e Aress, DOCUMENT # 198000002766 TALL
ROBERTO CARNEIRO L.C 1a. Principal Place of Business Address
2333 S. GOLDENROD ROAD 2333 5. GOLDENROD ROAD
OQRLANDO FL 32822 ORLANDO FL 32822
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
} | 11/19/1998 FL
Suite, Apt. ¥, atc. Suite, Apt. ¥, etc. i FETNGrber PR
City & State City & Siate D Not Applicable
P ST 75 Sy [ 5. Date of Last Report 6. Certilicate of Status Desired
L 88 75 Addihional Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
DEOLIVEIRA, SERGIO A
520 HILLCREST ROAD Street Address {P.0. Box Number is Not A ble)

ORLANDO FL 32803

Suite, Apt ¥, eic.

City Zip Code

FL

[

9. Pursuant 1o 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
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. i hereby acceptthe appoiniment
as registersd agent, and accept the cbligations.

SIGNATURE . R e e o DATE
(Fegsteren Agent accephing Appoantnarlt (NOTE Hegistered Agent sgnatare re paoed ubee n

10. Title Managing Members/Managers Business Street Address City, State and Zip Ceda

MGR | DEOLIVEIRA, SERGIO A 2333 S. GOLDENROD ROAD ORLANDC FL

AT S P g g —— Il
* R v e LU ey ¢1l+
L P = 2 3 b

11. | do heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (i), Flarida Statutes. | further certity thattheinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | 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 apgears in Black 10, or on an
ahachment with an address

e
SIGNATURE: 76?_“@‘, s </ ¥~25 a5y
S1IGHAYURAE AND TYPED O PHINTEN HAME OF SIGHIMNG MAMAGIMG 0 M REE b Cond RSP JALE 3¢ 4N Doaghim Proae: # ’

INHSEIO R (12-98) *




