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

LIMITED LIABILITY COMPANY & 2" "r;*
ANNUAL REPORT

1998

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

T s comessy  DOCUMENT # /Vl‘f? 000153

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham -
Secretary of State FHoED
DIVISION OF CORPORATIONS
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7. Name and Address of Current Registerod Agent

8. Nama and Address of New Ragistered Agont/Qffice
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#. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Staluites, the abova-named limited liability company submits this statement for the purpose of changing
Its registered office or registered ageni, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointmant
as registered apent, and accepl the obligations.
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10. Title Managing Members/Managers Business Stroet Address City, State  and le Code
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11. Ido hereby carlify that the infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. | furthercertify that the information
indicated on this annual raport is lrue and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am a managing member or manager of the
limlted liabilily company or the recelver or trustec empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address l/ /2 7 / f 8/ ya 7~ Z, 8ﬁ/ / "2.‘
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