FILE NOW: Feeafter May 1, willbe $588.75 RECEIVED jay 2 31997

FLORIDA DEPARTMENT OF STATE Fl[.ED
Sandra B, Mortham

LIMITED LIABILITY COMPANY <Sal¥R
ANNUAL REPORT R Secretary of State '
1097 DIVISION OF CORPORATIONS 97T MAY 12 PHI2: 27

FILING FEE Annual Reporl $100.00 + $103.75 COFPOrMIonSupptmnm ’ —
ECRETARY OFF STATE
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | T%\L CRETARY, OF, SIRTE

b e e e ceaest - DOCUMENT #4960000001 94

STRONG LGL INTERNATIONAL, L.L.C.

1a. Principal Place of Business Address

1800 N.W. 79TH AVENUE 1800 N.W. 79TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
If above mailing address is incorect in any way, line through incorrect Information and enter corraction in Block 2a.
2 Principal Place of Buslness 2a. Maiting Address 3. Dale Qrganized of Guallied | 58, Sigie of Formation
1]
Suite, Apt, ¥, etc. Suite, Apt. #, elc, 461::33/ ]t;a? 9 6 ')E
" um D Applied For
City & State City & State E5-0663602 D Not Applicable
S Couiy 75 Coury 5. Date of Last Report 8. Cerlificate of Status Deslred
7. Nam® and Address of Current Registered Agent B. Name and Address of New Registerad Agent
Name

STHRONG, RAY
1800 N.W. 79TH AVENUE Bireot Address (P.0. Box Number Is Not Accepiabie)
MIAMT FI. 33126

Bulte, Apt. ¥, 6lc.

ity Zip Code

FL

8. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Suchchange was suthorized by effirmative vote of a majority of the members. | heraby eccept lhe appointmant
as registerad agent, and accept the obligations.

’

SIGNATURE DATE
{Regslered Aganl Accapting Appaintment]  (NOTE Registerea Agent signalue requiret when reinstating)
10. Title Managing Members/Managers Business Btreet Address City, Stale and Zip Code
MGR LENNOX GIOBAL LTD,, 4100 LAKE PARK BLVD. II CHARDSON TX
MCRM BTRONG, RAY 1800 N.W, 79TH AVENUE IAMI FL

TODAQO2178447——8
~(5/14/97--01090--002
k205, TS w203, 7S

I o129

11. Ido hareby centity that thaintormation supplied with this filing doses not quality for the exemption etated in Section 119.07(3) (1), Florida Statutes. 1further certify that ihe information
indicated on this annual report Is trug pad accurate and that my signature shall have the same legal eflect as if made under oath; tha! | am a managing member or manager of the
limited Liability company or the recakfeyor trus!, ered 1o axecule thig repon e required by Chapter 608, Florida Siatutes; and that my name appears in Block 10, oron an

attachment with an address.
ay Steone 413097 4-10-21401

SIGNATURE:
SIBNTT'UHE AND TYPED OR P@ﬁTED NAME OF SKGNING MANAGING MEMBER oR MRNAGEH Date Daytime Phone #

INHSE 10 R(12-86)



