FILE NOW: Feeafter May 1, will be $588.75 APPROVED
. AND

LIMITED LIABILITY COMPANY <%,  FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT TNEY B G ‘
1997 ‘ DIVISION OF CORPORATIONS 797 APR 14 AN & 3

FILING FEE Annum Report §100.00 + $103.76 Corporation Supplemenial Fee SECR
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLA }\AS%EEFF ls.(g%{[%;\

L g adress. DOCUMENT #196000000226
EDELBROCK AVENUE L.C.

13, Principal Piace of Busingss AGAress

110 W. BERRY STREET, SUITE 1910 110 W. BERRY STREET, SUITE 19
FORT WAYNE IN 46802 FORT WAYNE IN 46802
It above maiing address is incorrect n any way, line through incorrect informatlon and enter correstion in Block 2a,
2 Principa! Place of Business 2a. Maiing Address 3. Date Organized or Quailied | 3a. Stale of Formation
') L
Suite, Apt. #, &tc. Suite, Apt. #, ele. 64;2_/ 1 9 9 6 tN
4. FEI Number ’ [] Apeied For
City & State City & State B5-1932377 D Not Applicable
75 ooty 75 ooty 6. Dats of Last Report 8. Certlficate of Status Desired
SH o Addibonal Fer Hleguwed D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

EDELBROCK, KENNETH R
P69 TELY BEACH BLVD., #404 Sirest Address (P.0. Box Humber Is Not Acceptable)
BONT'TA SPRINCE FI, 34134

Bults, Apt. ¥, etc.

City Zip Code

8. Pursuant fo the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the Bbove-named limited liabllity company submilis this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Fiorida. Suchchanges was authorizad by affirmative vote of a majority of the members. |heraby accaptthe appointment
as registerad agent, and accept the obligations,

SIGNATURE DATE
(Repgistered Agenl Accepting Appointment}  {NOTE Rogistered Agent sgnatuie nequirad when réingtating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM EDELBROCK, REBECCA J 8725 BURNHAM WOODS LANE ORT WAYNE IN

MGR EDELBROCK, KENNETH R 110 W. BERRY ST., SUITE 19 FORT WAYNE IN

FOOONZ 143927 ——1
O i AS Mo r--0T0B0-003
wern203, 75 ppe203, 75

11 1do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual repor I5 true 8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or yuetee empowared to axacute this report as required by Ghapier 608, Florida Statutes; and that my name appoars In Block 10, or on an
attachment with an address, L h b %

Lnnet P(Eae = e
SlGNATUHE}ﬁAﬁa/& f "‘WZ 06/10/97 _(219)424-1858

' SIGNATURE AND TYFED OR Fﬁ(ﬁeo NA\ME OF SIGNING MANAGING MEMBER OR MANAGER Dele Daytima Phone ¥

INHSE10 R(12-96)



