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

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT s 1R

1999

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

1 e aoaess  DOCUMENT # 198000003204

it &4
FLORIDA DEPARTMENT OF STATE Sreks STAE
v IARY
Katherine Harrls Dvies l; Fo thol' o ]A"TIIEH
Secretary of State N )

DIVISION OF CORPORATIONS SIFER 22 AMIO: 25

OXTAL INVESTMENTS, L.LC 1a. Principal Place of Business Address
203 NORTH MARION STREET qa,ﬂﬂ 203 NORTH MARION STREET
TAMPA FIL 33602 TAMPA FL 33602

2 Priincipal Place of Business 2a. Mailing Address 2L 3. Dale Organized ar Qualilied | 3a. State of Formation
L ] 32/09/1998 FL
Suite, Apt. #, elc. Suite, Apt_ #, etc. L W, —
4. FEI Number
D Applied For
City & State City & Stale S ~ 2454 7q %(a [ Not Applcabe
- e —— 8 Dateof Last Repart | 6. Certificate of Status Desired
d]s) Country Zip Country
o7 oo s e
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
HODGES, GEOFFREY T ESQ.
400 NORTH TAMPA STREET, SUITE 2630 [ Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
[ Sule Apt #etc. T T T
¢y T T T T T [ ZpCede T T ]

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vole of a majority of the members. Lhereby accept the appeintment
as registered agent, and accepl the obligatiens.

SIGNATURE __ . _ DATE FE
(F(:gs l:\.lAJHA\nUIWA[rrllI 1 (NQH FlJlrE!ﬂUH5u1Jlle 1wt rer ned e n
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | OXTAL, RONALD C 203 NORTH MARION STREET TAMPA FL
) 13
. AR LB T

11. | dohereby cedily that the intormation supplied with this liling does notquality for the exemplion slated in Secticn 119.07(3) (1). Florida Statutes Hurther centity thatthe information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eHect as if made under cath, that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules; and that my name appears in Block 10. oron an

attachment with an address. f?lNAt.ﬂ A. OviAaL  Ma~ AGCR

SIGNATURE: Yz Ol 2[ 1 l9e sis2s5-9cig

SGHATURE AND TYRFC OF I‘HINFHI MAREE OIF SRTE R R AT AT ) kL RARE G O RAATIAS 3 [SAY | ENPHINT E )

INHSEIO R (12-98)



