FILE NOW: Fee after May 1, will be $588.75 APIH}?DVED |

LIMITED LIABILITY COMPANY ;{ij.,;, FLORIDA DEPARTMENT OF STATE FILED
‘ tuf¥ Sandra B. Mortham
ANNUAL REPORT © esed Secretary of State 199 - ot
1997 LB’/  DVISION OF CORPORATIONS 997 FEB -3 Pl 1: 35

FILING FEE Annual Re $100.00 + $103.75 Corporation Supple -
$203.75 | Make Check P:o!:ble To- FLORIDA DEBAFTWENT OF STATE TALLAHASSEE, FLORIDA

e g Somees,  DOCUMENT #495000000333 -

Ta. Prncipal Piace of Business AJiess
NARRAGANSET, L.L.C.

1065 ROUTE 22 WEST . | 065 ROUTE 22 WEST
BRIDGEWATER NJ 08807 BRIDGEWATER NJ 08807
I above mailing address is incorrect in any way, line through incorract inf ticn and enler tion in Block 2a,
Z_Principal Place of Business 2a. Mailing Address 3. Dale Organized or Wualfied | de. State of Formation
Sulte, Apt. #, elc. Suite, Apt. #, elc. 1 /Fgﬁ/lbaggs §J -
4 umoar D Appliad For
City & State City & Stata p2-3323543 D Not Applicable
Zip Country 7 Country 6. Date of Last Report 6. Certificate of Stalus Desired
32/12 :1 996 SE U A bunal Fee Boganed D
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Reglsterad Agent
Name '

PIA40, KENNETH S SK

55 NORTH ATH STREET, APT 403 Sireel Address (P.0. Box Number Is Noi Acceptable)
COCOA BEACH FL 32931

[~Salte, Apt. ¥, eic. .

City Zip Code

FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office of registered agent, orboth, in the State of Floride. Such change was authorized by affirmative vote of & majority of the membere. Ihereby accept ihe appointment
as regisiered agent, and accepl the obligations.

SIGNATURE DATE
(Registered Agent Accepting Appointment)  (NOTE- Regusterad Agent signature required when reinsaling)
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
M PTZZ0, KENNETH S SR 1065 ROUTE 22 WEST BRIDGEWATER NJ
uil SCARDINO, COSMO 105 NEWARK AVENUE $PRING TLAKE NJ
2000020789 52——2

-02/05/97--01079--011
k203, TS #En203, 75

\/\j;ﬂ“\f\“

11. Ido hereby certify that tha information suppligd with this filing does notqualify for the exemption stated in Bection 118.07(3) {1}, Florida Statutes. Hurther certity thatthe Information

indicated on this annual report is true and agadaf and that my signature shall have the same legal eflect as f made under oath; that | am a managing member or manager of the
limited liability company or the receivergp ob empowerad to execute this rapod as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on &n
attachment with an address. // /
7
SIGNATURE: __7 4 & Kenneth S. Pizzo, Sr. 908-526-2230
SG IJE { ANAGING MEMBER DR MANAGER bale Daytima Phone

INHSE10 R{12-96) 4



