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

IR
IABILITY COMPANY < SikE FLORIDA DEPARTMENT OF STATE SECRETARY (F STATE
LIMITED LIABILIT or Katherlne Harrls DIVISION GF CORPORATIONS

ANNL{]AL QRE)PORT Secretary of State
9 DIVISION OF CORPORATIONS 9G APR 20 AM1: 45

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

TN Ml gddress  DOCUMENT # 198000003423

M~VENTURES , L.L.C. 1a. Principal Place of Business Address
1745 W. FLETCHER AVENUE 1745 W. FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
o S 12/29/1998 ] FL
Suite, Apt. ¥, etc. Suite, Apl. #, elc IR S

[ 4] FETNumber

[:] Applied For

City & State ’ City & State 1
Not licahle
[ S3. 2037113 |L] e
—t e .- -] 8. Date of Last Report 6. Certificate of Status Desired
2ip Cauntry Zp Country
CRTRREE (|
7. Name and Address of Current Registered Agenml 8. Name and Address ol New Reglstered Agent/Oftice

Name
RICE, MITCHELL F |
1745 W. FLETCHER AVENUE Street Address (P.O. Box Number is Not Acceptabiey |
TAMPA FL 33612

“Bufte, Apt #.elc

T %LL?;DCM:[;WTQ

9. Pursuant {o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited Liabiity company submits this statement far lhgpurpo'po af changing
iis registered office or registered agent, or bath, in the State of Flonda. Such change was autharized by affirmalive vote ol a majority of the members. { hereby accept the appointment
a5 reqistered agent, ang accept the obligations

oy

SIGNATURE _ . R . . Oale _ _ _
AHe ostee f Ao B el Ap g cndn (RETE Bl et DA T et i B e e ey

10. Title Managing Members/Managers Business Sireet Address Gity, State and Zip Code

MGRM{ RICE, MITCHELL F 1745 W. FLETCEER AVENUE TAMPA FL

k}

indica led on this annual report is true and accurate and that my signature shall have the same legal eliect as it made under oath, that ) am a managing member or manager of the
himited liabilily company or the receiver or frustee empowered 1o execute this reporn as required by Chapter 808, Florida Statules; and that my name appears in Biock 10, or on an

attachment with an addrass
1344 213-968 ~6S11
Tt s 1o B

SIGNATURE:
. .
1 TPHEL O PHIM e LD HMARE C1F SZIRIFIT AR A b B Rk 1 OB RAATIRE b [y

INHSEJO R [)2-98)

it l!:;nereby certify that the information supplicd with this fiting does not gualify for the exemphon statedin Seclan 119 07(3) (), Frarida Statutes  ({urther cerlily that the information




