FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE s 1
Sandra B. Mortham h"“’ P
Secretary of State o
DIVISION OF CORPORATIONS

B

o
4

LIMITED LIABILITY COMPANY &
ANNUAL REPORT :

1997

Gtk

97HMAR 11 PHI2: L

FII:ING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee '
- $ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECREIARY UF SiTA‘l'EA
. ‘- SSEFFLO
e s — DOCUMENT #194000000003 TALLARASSEE FLORID
gmnzxc INVRSTMENTS LIMITED LIABILTTY COMPAN | e rmmarfis orBurosiides
¢ L.C.
1705 NATIONAL BOULEVARD | 705 NATIONAL BOULEVARD
MIDWEST CITY OX 73110 lrlIDWEST CITY OK 73110
It above mailing addréss s incorrect in any way, line Ihrough Incorract informatlon and enter correction in Block 2a.
2. P ncipal Tlace of Bushnass 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Stale of Formation
.. T Bulie, Apt. #, eic. Suite, Apt. #, etc. p1 / i 0 / 1994 ) q)K
) 4, FEI Number D Applied For
[ Thy & State City & State 13-1434205 D Not Appticable
5. Date of Last Repeort 6. Certificate of Status Desirad
p Country Zip Country
3/18/10906 | R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agont
Narme
MOOREY, THOMAS 2 :
“L430 ROYAL DTAIM SQUARE BLVD., SUINA Streel Address (P.0. Box Number Is Nol Acceplable)
.FORT MYERS I'L, 33919
; Suite, Apt. #, elc.
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its repistered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby acceptthe appointmant
as reglstared agent, and accept the obligations.

SIGNATURE DATE
{Ropistared Agenl Accepting Appoinimoant)  {NOTE Regislorad Agent signature required when reinslaling)
10. Thie Managing Members/Managers Businass Strest Address City, State and Zip Code

a5
£
"

MGRM {TRB INVAMSTMENTS, INC. 1750 NATIONAL BOULEVARD NIDWEST CITY OK

SO 1105828
~0311/97--01134 --001
w203, TS k203, 75

11. | do herebycerlity that theinformation supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information

1 Indicated on this annual report is true end accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the

limtted liabllity sompany or the recelver or trustes empawered to exacute thls report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan
afiachment with an address.

T

SIGNATURE: B &g“——?ﬁg |~7® -4 YoS—227-gyix]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE Oate Daylime Phone ¥

INHSEI0O RI12-Q&1 S



