[

Flle on or before May 1, 1998
subject to & $ 400.00 L LATE Fee. - ted Liability Company will be

LIMITED LIABILITY COMPanyy Ak - A DEPARTVERT OF STATE
ANNUAL REPORT : swmmdﬂﬁkw
i DIVISION OF CORPORATIONS .
FILING FEE | Annual Report $100.00 + $88.75 Sarporatioh Supplemental Fee
| 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ap E,, A 1N j)a" ?,: 3(}
' ofaliri‘:lig‘dLiaat:!:i??éog:gszy DOCUMENT# M96000000226 - 7 L
Ta. Prncipal Place o? Eu'slpness Address' = !4 ;\ iR
EDELBROCK AVENUE L.C. Joo o
110 W, BERRY STREET, SUITE 1910 110 W. BERRY STREET, SUITE 1
FORT WAYNE IN 46802 FORT WAYNE IN 46802
—ﬁrinclpal Place of Business 2a. Mailing Addrass 3. Date Organlzed or Qualilied | 38. State of Formation
Sulte, Apl. ¥, eic, Suite, Apt. #, elc. 0 6/ 26/ 1996 IN
4. FE| Number D Applied For
City & State City & State 35-1932377 D Not Applicable
- 5. Date of Last Report 8. Certlficate of Status Desired
Zip J Country 2ip Country
Gl Sh Addenal Foa Tleguned
l 04/14/1997 B
7. Name and Address of Current Registered Agent 8. Name and Addross of New Roglstered Agent/Office
Namsa
EDELBROCK, KENNETH R
269 LELY BEACH BLVD., #404 Street Address (P.0. Box NUmber is Not Acceptabie)
BONITA SPRINGS FL 34134 SODO0294540) ¢ 55— —
Sae, KL, o0 —03/20793-~01115—002_
waxk105, 75 weexiBB. 75
City Zip Coda
FL

8. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited iabllity company submits this statément for the purpose of changing
s registered oflice or registered agent, or both, inthe State of Florida, Such change was authorizad by sffirmative vote of & malority of the members. | hereby accapt the appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Rogistered Agont Accoping Appaniment)  (NOTE Ragialered Ageni signature required when reinslaling)

10. Thle Managing Members/Managers Business Strest Address City, State and Zip Code

MGRM| EDELBROCK, REBECCA J 9725 BURNHAM WOODS LANE FORT WAYNE IN
MGR | EDELBROCK, KENNETH R 110 W. BERRY ST., SUITE 19 FORT WAYNE IN

O
5/%
i

e ; :

)
11*Idohereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. | further certify thatthe information
indicaled on this ahnual reporl is true and accurate and thal 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 trustes empowered 1o execute this report as required by Chapter 608, Floride Statutes; and that my name appears in Block 10, oron an

sionarune:_{(olecer [JE Mo gsin gresser

SIGNATURE ANO TYPED CR PR\N'IFEAME OF SIGNING MANAGING MEMBER OF MANAGER Data Daytima Phone #

INHSEIORII2-07)




