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

LIMITED UIABILITY COMPANY s
ANNUAL REPORT 3

1999

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

T e lis comeny  DOCUMENT # 198000003056 TALLANASSEE, £1 (7 T8

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secretary of State FILED

DIVISION OF CORPORATIONS

9IMAR 15 Akil: 19

1a. Principal Place of Business Address

EANGLER, LLC

3915 KRISTIN PLACE 3915 KRISTIN PLACE
VALRICO FL 33594 VALRICO FL 33594
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
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7. Name and Address of Current Registerad Agent 8. Name and Address ol New Reglstered AgentOffice

Name

DAVIS, MICHAEL B
3915 KRISTIN PLACE Stool Address (P.0. Box Number is Not Acceptable) ]

VALRICO FI, 33594 L *_—_4
.
Ty T R sz&ae‘ ]
FL

9. Pursuant lo the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named linnted liability company submits this statement for the purpose of changing
its registered office or registerad agent, or bath, in the State of Florida. Such change was autharized by aftirmative vote of amajority of the members | hereby accept the appaintment
as registered agent, and accep!t the pbligations

SIENATURE _ <A : . DATE

PR e d A A et Ap e el (P olE Fle g e Al e B e e ey
10. Title Managing Members/Managers Business Streot Address Cuty, Slate and 2ip Code
MGR | DAVIS, MICHAEL B 3915 KRISTIN PLACE VALRICO FL

10

PO RS S
~N3/2R/99 --01107--02¢
waARTRR. TG deRk]83, 7

b A

,b’l/

/’]J

11. Ido hereby certify ihat the information supptied with this hiling does notqualify forthe exemplion stated in Section 119.07(3) ). Florida Stalutes  [turther cenify thatthe information
indicated on this annual repon is true and accurate and that my signature shall have lhe same legal eftect as it made under oath, that | am a managing member of manager of the
irnited liabilty company or the receiver or teustee empowered to execute this repor! as required by Chapter 608, Flonda Statules; and that my name appears in Block 10, or on an
attachmenl with an address
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-

SIGNATURE: _ b d B Cino ~ a2 /a/58 (r02)388-000
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