»
File on or before May 1, 1998 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <FB¥R,.  FLORIDA DEPARTMENT OF STATE *Lﬁ%a-;%- LA
. ¥ Sandra B. Mortha ARY 31 ShATIBNS }"/
ANNUAL REPORT L .E';ecl:':tary of‘;‘,tate " %?& -E URP&% 7
DIVISION OF CORPORATIY

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementsi Fee'

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Uimited u&.?ﬂ?éom'giﬁy DOCUMENT # M26000000089
1a. Prncipal Flace of Business Address

IFCO-U.S8., L.L.C.

5401 W. KENNEDY EBLVD., SYFTE~TBU" 5401 W. KENNEDY RLVD., SUITE

SUITE 711 SUITE 711

TAMPA FL 33€09 TAMPA FL 33609
2. Princlpal Place of Businass 2a. Malling Addressk ul & J 3. Date Qrganized of QUAINIED | 38. Stale of Formaton

5Yo QA le
[ Sulte, Apl. ¥, elc. Sufte, AptI# gy ‘f 03/19/1996 DE
9 v l+’e 7 ‘ ' 4. FE) Number D Applied For
"City & State Ciiy & State 59-3344620 [] Nt Aspicadle
75 oy Ve Souy 5. Date of Last Report 8. Certiticate of Status Destred
S8 75 Addiional Tee Heguited
03/31/1997 R [ |
7. Name and Address of Curreni Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
HUMPHRIES, GREGORY J
20 N. ORANGE AVE., SUITE 1000 Sireet Address (P.O. Box Number is Nol Acceplable)
C/0C SHUTTS & BOWEN
ORLANDO FL 32801 Sulie, Apt. ¥, etc.
City Zip Code
FL

9. Pursuant to the provisions of Sections £08.416 and 608.508, Florida Statutes, the above-named limited liabliity company submits this statement for the purpose of changing
its reglstered office or registered agant, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appolniment
as registerad agent, and accept the obligations.

BIGNATURE DATE

(Registered Agent Accepung Appointimenty  (NOTE: Ragistared Agaenl gignature required when rainstaling)
10. Title Managing MembersManagers Business Streat Address City, State and Zip Code
MGR | JONES, LLOYD W 5401 W. KENNEDY BLVD., SUI| TAMPA FI,

8&3@0&453118**0

~p3/10/88--01 1i0--004

Ak 100, 75 wEEklR,. 75

11. | do heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify thai the Information
indicated on this annual report is rug and accurate and that my signature shall have the same lepgal eflect as if made undar cath; that | am a managing member or manager of the
limited liability company or the recaivlr or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10,.or on an

attachment with an address. : )%‘/ 0?/9 g/ ¢

™
S GNMUFF#{D 1YFLD OR PRINTEC NAME OF SIGNING MARAGING MEMBER OR MANAGER Date BCaytime Phone #




