-

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

’ 3
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE .-
. A Katherins Harrls - - b
ANNUAL REPORT Secretary of State 11 =D
DIVISION OF CORPORATIONS
1y ; s
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 9 HAY -6 PH 3 33
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECH. CSIATE
T e g faaes,  DOCUMENT # 198000003451 LRSS TLORIDA
INK MI AGAIN, LLC 1a. Principal Place of Business Address
11015-A NORTH DALE MABRY HIGHWAY 11015-A NORTH DALE MABRY HIG
TAMPA FL 33618 TAMPA FL 33618
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
. , 12/23/1998 FL
Suite, Apt. #, olc. Suite, Apt. #, etc. A FETNomber—— D ~oomea ron
City & State Tity & State s P Sy AN ' [ Hot Aspiicasio
75 Couiy 75 Country 5. D.ﬂte of Last Report €. Certificate of Status Desired
X! ’A S48 76 Addmonal Fee Reguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
HODGES, GEOFFREY [ ESQ. K v (‘\ j( ML (7
400 NORTH TAMPA STREET, SUITE 2630 | Strest Address {F.0. Box Number is Not Acceptable)
TAMPA FL 33602 Wers . Dags Msb s \La;
Suite, Apt 7, efc 7
City _ - Zip Code
\ Bnia FLI 33c¢hv2

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its reglslared office or reguslered agent, orb , inthe Siate Al Florida Such change was authorized by affirmalive vote of a majority of the members. t hereby accept the appointment
hAccept the-a

4 S ST /517 o & A
vl (NOTE Hegstered Agent s grature requre:d when renshiongl

-05/13/34--01112---01"3

577

SIGNATURE - .
10. Title hﬂaging Members/Managers , Business Street Address GCity, State and Zip Code
MGRM| SCHWENCKE, KIM M 11015-A NORTH DALE MABRY 11 TAMPA FL
SO vaineEln ——4

sk 05, 75 SHH-IUL:.?%

11. Ido hereby centity that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3) (1), Florida Statutes. [turther cerlify that the information
indicated on this annual report is frue and accurate and that my signalture shalt have the same lega) effect as # made under path; that 1 am a managing member or manager of the
limited liability company or the receiver or truslae empowered to execute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, ¢r on an
attachment with an address.

SIGNATURE: G 13 269 -of

SIGRATUSE GHE TYRE T+ (IR F"i\!li TERAME CIF SICE P MRS RERIIEH OR R 2 e L i, Froan e #

) G

INMSE 10 R {12-98) 2

Mo §(L\ YN T T



