;l'%le t;h ot béfore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECROTARY GF STATE
Katherine Harrls DIVISICH OF CORPORATIONS

Secretary of State

DIVISION OF CORPORATIONS 99 PR 15 AMID: LG

%l ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

T e My address. DOCUMENT # 198000003276

JOSEPH J. CERVENKA, L.L.C.

ANNL{IAL REPORT

1a. Principal Place of Business Address

5400 PALI WAY 5400 PALI WAY
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
2 Principal Place of Business 2a. Maibng Address 3. Date Organized or Quahfied | Ja. State of Farmation
_ . e 12/18/1998 FL
Suite, Apt. #, elc Suite, Apt. #, etc e o e
"4, FEI Numoar
ﬁl\p;&hed For
City & State City & State D Noi Applicable
. _ _ e | 5. Date of Last Report 6. Certificale of Status Desired
2p Country Zip Country
O]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CERVENKA, JOSEPH J SR.
5400 PALI WAY “Strect Address (P.O. 8ox Number is Nol Acceptabie) T |
ST. PETERSBURG FL 33706

“Suite, Apt #, elc.

S— g ]
° nl"TIA

9. Pursuant o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabilty campany submits this statement for the pu;gse of changing
ils registered office orregistered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members |hereby aoceplthe appeintment
as registered agent, and accept the obligations

SIGNATURE L DATE

(R gereded A LA ety Al A (N e ;r ] A et e e Dt et
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CERVENKA, JOSEPH J SR.| 5400 PALI WAY ST. PETERSBURG FL

“f“‘ﬂu Nelprd =N r~—~—
NS AR A9~ N -1y
UG TS R 2 .4 A RSP

11. idohereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3) (1. Florida Statutes Hurther cerlily that the information
indicated on this annua! report is true and accurate and that my signature shall have the same legal elfect as it made undor path, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execule this report as required by Ghapter 608, Flor-da Statites, and that my name appears in Biock 10, or on an

attachment with an address. \ ‘ Y‘ - ‘/,.L,J 7’\/[1/
SIGNATURE: 7 &\ % o)

i
Selit Atk A;‘lTr'l"L[lL)IiFIU’J'["H-‘-!.N LR N LTI R BP S RN L s A S AT LS PR A T (L [SEPLRTIERY PYTRS |

INHSEID R [12-98)




