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

LIMITED LIABILITY COMPANY <53
' ¥ S

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabiility Company

FLORIDA, LLC
2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

DOCUMENT # 198000003297
SCHERER CONSTRUCTION & ENGINEERING OF WEST

CIFER2S AMID: 25

G- F\%r'\

1a, Principal Place of Busingss Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

3. Date Organized or Quabfied I 3a. State of Formation

12/21/1998

4, FEI Number

&P -ZSHELOT

501 E. KENNEDY BLVD.,
TAMPA FL 33602

SUITE

City & State City & State D Not Applicable
] . . 6. Date of Last Report 6. Cerlificate of Status Desired
2p Country 5p Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofice
Name
HUMPHRIES, J. BOCB

1700

#%]
T ZpCode

LR

FL

8. Pursuant to the provisions of Secticns 608 416 and 608.508, Florida Statutes, the above-named imied liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appaintmant
as registered agent, and accept the obligations.

myR

Sowmes A Crogkebn

SIGNATURE ______ i e e R . DATE _ _ _
(Regste ca Agent Accephing Apprarkoe 1 (HOTE Fogeherad Agent s gaanes rerpprc-Daben et e

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

MGR | SCHERER, CLARK H TII 2152 14TH CIRCLE NORTH ST. PETERSBURG FL

RIESI 14 Cast Mo

st Yete , FL

limited liability company or the receiver or irustee empo
attachment with an address.

SIGNATURE: Zf P

4

11, Idohereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. Hurther cenily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
ed to execule this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an

4 W
HCHs U AND TH‘M( FRUTITE Do 2ol OF SICRIFLG BAARISS T d ML NIIE B DR 2 i

15494 17132181

Chagbo e FTuwne

INHSE O

R {12-98)



