File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
_ LIMITED LIABILITY COMPANY 4 _;__“"2" FLORIDA DEPARTMENT OF STATE Apl’ 151998 8:00 am
= ANNUAL REPORT PR Sandra B. Mortham
Secretary of State ) Secretal'y of State
DIVISION OF CORPORATIONS

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

188.76 Make Check Pa¥able To: FLORIDA DEPARTMENT OF STATE
P umnea:!m?mﬂ? company DOCUMENT # M94000000051

! 1a. Prncipal Place of Business Address
§ . B.M. OF ILLINOIS LIMITED LIABILITY COMPANY
£ 5406 TIMUQUANA RCAD 5406 TIMUQUANA ROAD
4 _ JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business Za, Maling Addioss 3. Dale Organized or Quallied | 3a. 5iale of Formallon
Bufte, Apt ¥, eic. Suite, Apt. #, atc. 40':6 /07/1994 1L
i J B ) . FEI Number D Appled For
f iy E State City & State 36-3940044 [ Not apsicabie
t: £ I 75 oy 5. Date of Last Report 6, Certificate of Stalus Desired
; 4/?1/] 994 mb /b AdaiTal Fec Flegquinge
v 7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
¥ Name
2
' GOSWAMI, JAGADISH P
5406 TIMUQUANA ROAD Street Address (P.O. Box Number is Not Accepiable)
:’ JACKSONVILLE FL 32210
£ oo et BOOOD 24505 15— O
44 *84!23!98 --UI 1 1F~—D13
3 City 3
B 9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this s_l;lemenl for the purpose of changing
i fa registerad office or registered agent, orboth, in the State of Florida. Such ¢hange was authorized by affirmative vote of a majority of the membars. | hereby accept the appolntment
i a8 raglsterad agent, and accept the obligations.
¢ SIGNATURE DATE
¢ {Rogrslored Agent Accopling Apponiment)  (NOTE- Rogstered Agenl signalure reguired when rainstating)
10, Title Managing Membars/Managers Business Streat Address * City, State and Zip Code
MGR | GOSWAMI, JAGADISH P 5406 TIMUQUANA ROAD JACKSONVILLE FL
..
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1. 14 arebyoemfylhal the Information supplied wih this filing doss not qualify for the Axemption 8tated in Section 119.07(3} (i), Florida Statutes. |further certify that the information
Indicatdd on thls annual report is true and accurale and that my signature shall have thg same legal effect as it made under gath; that | am & managing member or manager of the
limited lisbliity company or the receiver or tr

emp d to execule this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an
atiachment with an address. ?
SIGNATURE: S\ AN 0 %A Ao 971 AP

SIGNATURE AND TYPE D) QI PRINTED NAME OF SIGRING MANAWAGER Dale

Daytime Phone #




