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

LLUMITED LIABILITY COMPANY
ANNUAL REPORT

1097

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

FILED
97FEB 10 AMI0: 26

— = — -
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee S
| $203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE T%%EEEI\%F&EEOFFI SglnggA
1. Name and Mailing ress . ate] y Tl
of Limitad Liability Company DOCUMENT #uv9500 0000204
VggmngL INTERNATIONAL LIMITED LIABILITY To- Frncpal Flace of Busmass Aidees
C/0 STEPHEN L. KUEHN /O STEPHEN L. KUEHN
M ENSRTI—P R ot AT RS AT B
PAMPA-FPE-I3662— PRAMBA iy -GG

H above malling address s incorrect in any way, ilne through thcorreet Information and enter correction in Block 2a.

2. Principal Place of Business 2a. Malling Address 3. Date Crganized or Qualified | 38. State of Formation

C.0. DOX |I43 7/03/1995 DE
Suite, Apt. #, etc. Suite, Apt. #, ele. .

4. FE! Nombear D )
Applied For

Cly & Suate City 8 State 59~3307864 ] Not Appiicable

) ﬂ L M H ﬂ B O R " F L e { 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country ¥

U84 | U.S.A.  b3/07/1996

7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent
Name

UEIIN, STTPHEN I,

SlﬂA dir

uite,

/08

410 DOLPHIN CA Y LANE S. ONIT 108

Ci

Zip

OT. PETERS BURE, 71, 3377)) FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Stalules, the above-named limited lisbility company submits this statement for the purpose of changing

its registared office or registeredagent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered apent, and accept the obligations.

SIGNATURE

DATE
(Registersd Agenl Accepting Appaniment)  (NCTE Regislared Agent signature required when reinstaling}
10, Title Menaging Members/Managers Businass Street Address City, State and Zip Code
MGR  KUEHN, STEPHEN L -

g o

L L MAT IS ATt o
6O -DOLPHIN CAY LauE S.|- T PETEP&B&Q@ FL,

10000208605 1 ——5,
-82/13/97=~01003--004
kw203, 75 demen203, 75

WL Al-97

11. Ido heraby cartity that the information supplied with this flling dops not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicaled on this annual report is true and acgurate and that my signature shall hgve the same lagal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or tfstee empowgred to exacuf thig report as regefred by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addross.
SIGNATURE: Jia 857%@

INMLLIICD 1A DO/ 1 Ny

/ SIGNATURE 566 TYPED OR PF)ﬁTg{ NAM_;B(SIGNﬂG MANAGING MEMBER OR MANAGER Dala
¥ 1 r 4




