-

File on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY né}
ANNUAL REPORT b
1999

“1LED
v et t‘h!:‘{ OF STATE
FLORIDA DEPARTMENT OF STATE | g ia v 1 GOIEORATIONS
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

e

cocnes AMIC 25

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

1 Name andMaiing Addiess — DOCUMENT # 198000003301

1a. Principal Place of Business Address

SCHERER CONSTRUCTION, LLC
2152 14TH CIRCLE NORTH . F@” 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 O\L’\ u/‘ ST. PETERSBURG FI. 33713
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formaton
e | 12/21 /1998 FL
Suite, Apl. #, elc Suite, Apt. #, etc e

4 FE(Number
4 FE(Number [___‘ Applied For

ity & State Tty £ Stake T T A S 2EH4EE %@ DW

R e —...—] 5. Date of Last Repart 6. Cenliticale of Stalus Desired

Zip Country Zip Country

O

7. Hame and Address of Current Reglstered Agent 8. Name and Address of New Registered AgenlOffice
Namo

HUMPHERIES, J. BOB
501 E. KENNEDY BLVD., SUITE 1700 Siveet Addiess (P10, Box Numbar is Not Accsptabie) ]
TAMPA FL 33713 NIRRT =

[ Suite, Apl #. elc

LI

city

FL

9. Pursuant to the provisions of Sections 608.416 ang 608.508, Florida Statutes, the above-named limited hability 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 a majority of the members. | hereby accept the appointment
as ragistered agent, and accep! the obligations

SIGNATURE __ . i e e e e e . DAL el
ERHegteres Agenl e cpbng Appoenal et (RDTE Foegeletcd Agent sgoyae o pare baba el ngh

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

MGR | SCHERER, CILARK H III 2152 14TH CIRCLE NORTH ST. PETERSBURG FL

MGR\ MArii¥ Wittere |RIS5 1415 Cre Ne. St .t A

11. Ido hereby certily thatthe information supplied with this tilng does notqualify for the exemption staledin Section 119.07(3) (1), Flonda Statules. [furlher certify that the information
indicated on this annual report is true and accurate and that my signature shalf have the same |egal effect as it made undor gath; that | am a managing member or manager of the
limited liability company or the receiver or irustee emp, red ko execute this reporl as required by Chapter 608, Florida Statules; and that my name appears in Biock 10, or on an
attachment with an address

SIGNATURE: é

SIGRATURE AR TTEE D3GR TR HARME OF St s ROAE S B kA Sl [ D mtstir

l-lﬂiwt

INHSEIO R (12-98)



