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

/U PR
: CAETS
LIMITED LIABILITY COMPANY &% R ¥ FLORIDA DEPARTMENT OF STATE }Af. r[:
LR Sandra B, Mortham I
ANNUAL REPORT " Sacratary of State
1997 DIVISION OF CORPORATIONS 97 4 PR 55
FILING FEE Annugl Report $100.00 + $103.75 Corporstion Supplemental Fee . PH 3 : 0 3‘
$ 203.75 Make Check Payable To: FLORID 7 TASE R Y OF
e g congse,  DOCUMENT #196000000123 LAt R eRTE
. Princi T Busi A
APPELLATION IMPORTS LLC 1a incipal Place of Business Address
12011 GUILFORD ROAD, SUITE 109 12011 GUILFORD ROAD, SUITE 10
ANNAPOLIS JUNCTION MD 94559 %NNAPOLIS JUNCTION MD 94559
If above mailing address is incorrect in any way, line through Incorrect Information and eﬁter corragtion In Block 2a.
2. Principal Place of Businass 2a. Malling Address 3. Dals Organized of Quallied | 3a. State of Formation
| 4/09/1996 MD
Suile, Apt. #, eic Buiite, Apt. #, elc. T FETN b D
’ Applied For
| City & Siate City & Siate $2-1924279 D Nt Appicatle
7 ooy 75 : o 5. Daie of Last Repor €. Cerlificate of Status Dasired
N/A 87 Miehbenal Fee Hedpuied D
" 7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglatered Agent
Name
PRENTIQE—HALL CORFORATION SYSTEM, INC ‘
1201 HAYS STREET, SUITE 105 rﬁr_eal Address (P.0. Box Number 18 Not Accaptable)
101 R, -
PALLABRASSEFE FL 3230- I"H"lﬁl_il' L_} r.ulal' : — "‘_;
Sulte, Apt. #, elc. | 4_,:" Hrfl...i ; """U 10 [5\3 .._‘| |"11
LT3 RO = e [
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 808.608, Florida Statutes, the abova-named limited liability company submits this statemem for the purpose of changing
its registered oflice o registered agent, or both, in the State of Florida. Such change was autherlzed by affirmative vote of a majority of the members. | hereby accept the appointrent
as regisiered ageni, and accept the ohiigations.

SIGNATURE ___ DATE
(PRegislerad Agenl Accapting Agpartment}  {NOTE: Registered Agent signature required when ralnstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM ROBIN, PIERRE~YVES C 114209 ANGETON PILACE ﬁiURTONVI LLE MD

ﬂ/.ﬂ%/qq

11 1do hersby cenify that the Information supplied with this filing doae not quallfy lor the exemption statedin Section 118.07(3) {i). Florida Statutes. | further certify that the Information
indicated on this annial repont ig trug and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am a managing membar or manager of the

limited hability company or the j§ k¥ o rustee BTﬁ%‘aéhls report &8s required by Chapter 608, Florida Statutes; and that my name appéars in Bioock 10, or on an

attachmen! with en address.

SIGNATURE S ST SN _ 4-7-97 (800) 788-0212

Dale Dayvme Phone #

INHSE10 R{12-96) ]



