veropnili
File on or before May 1, 1999 or Limited Llabllity Company will be
sub]ect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EEeR
ANNUAL REPORT i

’ 1999

[l r
I~ {?Q i—w‘_ CD
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 7
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE LT

‘I“ll

1 e M asaess  DOCUMENT # M96000000226 S e

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F | L [: D
Secretary, of Staig

DIVISION OF CORPORATIONS

1a. Principal Place o Businass Address

EDPELBROCK AVENUE L.C.

110 W. BERRY STREET, SUITE 1910 110 W. BERRY STREET, SUITE 1
FORT WAYNE IN 46802 FORT WAYNE IN 46802
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
i 06/26/1996 IN
Suite, Apl. ¥, alc. Suite, Apt. #, etc.
4. FEI Number D Applied For
G ; & State City & State 35-13232377 D Not Applicabla
75 Souiy 7n Courivy 5. Date of Last Report 6. Cartificale of Status Desired
0 3 / 1 9 / 1 9 9 8 $8 75 Additional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
EDELBROCK, KENNETH R
269 LELY BEACH BLVD., #404 Streot Address (P.0. Box Number is Not Acceptabie)
BONITA SPRINGS FL 34134
ECCLC T — = N IZ[EFBI‘EEH‘E{&EI&{EFHPT'_
R TS Saekkl0R.T
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named limited habilly company submits this statemaent for the purpose of changing
its registared offica or registered agent, or both, in the State of Florida Such change was authorized by affirmalive vote of a majority of the members | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE . o e oo DATE [
(Registered Agenl Accepting Apparinieny  (NOTE Registerad Agent ssgnalure requred when renstabrugd

10, Title Managing Members/Managers Business Stres! Address City, State and 2ip Code

MGqu EDELBROCK, REBECCA J 5725 BURNHAM WOODS LANE FORT WAYNE IN

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

.

N
1} | do hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3){i}, Florida Statutes. | funihercedtify thatthe information
i ted on this annual raport is true and accurate and that my signature shall have the samse lega! etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to cule this report s required by Cpapler 608, Florida Statutos, and that my name appears in Block 10, or on an

attachment with an address. . —
SIGNATURE; JezE 22 f,'iizfécf’// , £ PP 2,5 S0P

7

—
/ SIGNATURE AND TYPLD QR PHINTE (3 NAME OF SIGNING MAMNAG NG MEMEE H Of MANAGE H Inate- Cayne Frcoe #

INHSE1D R [12-98)



