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

LIMITED LIABILITY COMPANY <3888
ANNUAL REPORT o

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -

Secretary of State FIL E.'_ D

DIVISION OF CORPORATIONS

COEAY -3 PHIZ: 56

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

b e Lisins Company  DOCUMENT # 1,99000000100 LR

1a. Principal Place of Business Address

|:““\‘; L i .
IASSEE, FLORIDL

LONGWOOD ANTIQUE AND AUCTION MALL, L.L.C.

505 E. NEW YORK AVENUE, SUITE 1 505 E. NEW YORK AVENUE, SUIT
DELAND FIL 32724 DELAND F1L 32724
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualifhied | 3a. State of Formaton
Suite. Ap. ¥, elc. Suite. Apt #, elc M 1 2,/,31 /lggg - FL, . B—
4. FEI Number [:] Applied For
City & Sate City & State ’ 593550063 lfl_'—““ Apolicable
5 s . s T . 'S, Date of Last Rapod 6. Certificate of Status Desired ,
e (1
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglislered Agent/Office
Name
ATTAWAY, CHRIS S
K05 E. NEW YORK AVENUE, SUITE 1 Strect Address (P.O. Box Number Is Not Acceptable) o
DELAND FL 32724 . TEHACH2E P 1511 ——TF
e, Rpt ¥ et -05711/93--01063——U10
ET T T AR RNr S &
\ E T Zip Code
FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
i1s registered ofice or registered agent, or both, in the State of Flonda. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept ihe appomtment

as regislered agenﬁpl the obligati
signaTURE [ J OATE O2-22 "9?

(HegetePin Age o A
10. Titie Managing Members/Managers Business Streot Address Cuty, State and Zip Code

e |W'|Vr]‘ e st Fa FE AL O T L TR TS IVR T TR TR L

MGRM| VOSR INDUSTRIES, L.L.C|505 E. NEW YORK AVENUE, SUW DELAND FL

L
i/ 10 A

11. I dohereby certify thatthe information supplied with this filing doas not qualify tor the exemption statedin Section 119.07(3) (1). Florida Statules  |urlher certify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same lega! effoct as il made under cath, that | am a managng member or manager of the
limited liability company or the raceiver or trustee empo?o oxecute this report as required by Chapler 608, Flarida Statutos, and that my name appears in Block 10, or on an

om0 ] Moy waor siznses

SIGHATUIRE AN TYREL O RN D H-\P.‘tggn LI UPY AR RSP o X (R N R J RN

R T

INMISEIO R {12-98)



