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

LIMITED LIABILITY COMPANY & Ak
ANNUAL REPORT 4

1999

L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

Katherine Harris F [ L E D

Secretary of State
DIVISION OF CORPORATIONS q 9

ERrg pe

i H S0

-

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ] _' co Coe e
e g oy, DOCUMENT # 198000003519 S TR S Y

1a. Principal Place of Business Address

THE VETTE STORE, L.L.C.

6650 N. ATLANTIC AVENUE 6650 N, ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2 Principal Place of Business 2a. Mailing Address 3. Date Organizad or Qualified | Ja. State of Formation
‘ _  _112/31/1998 JFL
Suite, Apt. ¥, elc, Suite, Apt. #, elc N —

(4. FEMNumber
Y E’Applied Far

I—D Nat Applicable

o] 5. Dateof Last Report . Certificate of Status Desired
Zip Country Zip Cauntry
EEzTT

City & Siate T City & State

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
ANDERSON, KEVIN W AN AN
4515 OCEAN BEACH BLVD. [ Streot Address (P.O. Box Number Is Not Acceplable)
COCOA BEACH FL 32 9 31 [ il l‘ Il“ll‘l r‘ I S 1 l‘:‘ 1 'I‘-‘ [ ey
NPt | 0 L LWL iy -

—Suite Apl ¥, 8ic 1
LR E £ SR

i City

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Flotida Statutes, the above-named hmited liahility company submits this statement for the purpose ol changing
its registerad office or registerad agent, or both, inthe State of Florida. Such change was authorized by alfirmalive vole of a majority of the members. ! hereby accept the appointment
_as registered agent, and accepl the obligations

SIGNATURE | . el L DATE . — _
(Hrgmtered Agent Accepteng Apoanbtwnty  (MOIE Flgeabored Soend gonad e e bates oot gh

10. Title Managing Members/Managers Busingss Street Address Cily, State and Zip Code

MGRM| ANDERSON, KEVIN W 6650 N. ATLANTIC AVENUE CAPE CANAVERAL FL

Aece

11 ldoherehy certily thatthe information supplied with this iling does notqualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is irue and accurate and thal my signature shall have the same legal effecl as it made under oalhy; that | am a managing member or manager of the
fimited liability company or the receiver or Irustee empowared 10 axecyle this report as requited by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address. >

/ ~
SIGNATURE: i’?t»;-ml il 223259 5 7-753- 5353

SIGHATUHD AN TTRE D DRI D7 WARN Ok SRR RARTA b iy R W M 2 e [SRVLEINETINTY |

INHSEI10 R {12-98)



