riLe NUW: Feeafter May 1,willbe $588.75

LIMITED LIABILITY COMPANY 438 FLomE:neﬁzAgrmg hEEn STATE FlLED

ANNUAL REPORT Sacfﬂaf.y of Stale

DIVISION OF CORPORATIONS
. ) . - b
FILING FEE Annual Report $100.00 « $103.76 Corporation Gupplemanial Fes e
$ 203.75 Maike Check Payable To: FLORIDA DEPARTMENT OF STATE W OF STAT

[ UllyT Ird 55 PN YTT ; o ; GRETARY
TN DOCUMENT # 17400000025 RELAHASSEE, FLORIDA

S¢8 DA < : WWMe T Bualness Adaress

2231 EAST CAMELBACK ROAD, SUITE Y00 2231 EAST CAMELBACK ROAD, SUI

PHOENIX AZ 85016 ' PROENIX AZ 85016

I above mailing address is mcormect n any way. ling th b incorrect Information and enter comeclion in Block 2a. . ‘
2 Frncipal Place of Busingss 2a. Maling AJdress T3 Bate Organizad o Gusiliec | 3a, Biale of Formaton
Sutte. ApL ¥, sic. BuRe, APL ¥, 910, m{u 4/“2’ /}6 DE .
' T ] Asplien For
City & Siale ; “Chy & St : (5~ of8 %3( (] Not Appicable
: 8 Do T Casi apor | 6. Caniicats of Siaihm Desred
Zip “Couniry Zip Lountry : : : ‘
+ St A ol Bes Bacguer
7. Name and Address of Current Registered Agent 8. Name and Addras of New Reglstared Agent
Name :

C T CORPORATION SYSTEM :
1200 SOUTH PINE YSLAND ROAD [ STrest Adarasd (P.0. Box Numbet 18 Hot ADCepIRDIF)
PIANTATION FL 33324 ’ ' '

i - )
9. Pursuant 10 the provisions of Seclions 808.416 and 608.508, Fiorkla Statutes, the above-named limited fiability company submits this statement lor the purposs of changing

ite registerad oMice or registered agent, or both, in the State of Fiorida. Such changs was authorized by affimative vote of a majority of the members. | harsby accept the appointment
&s registered agent. and accept the obligations.

SIGNATURE - ) DATE
iRegriarad Agent Acoazing Apoowimant] (NOTE Regisiste AQent BQNature A0S0 wra~ rentanng'
10. Tie Managing Mambsrs/Managers Business Sirest Address ‘ i City. Siaie snd Zip Code
M/g;/ See oFikATIwd <P 231 EAST CAMELBACK ROAD, [PHOENIX AZ  FLo/f
4 Y00 '

M3/ Srmewaro Lot brd |23 Fasr cwesik B2, | Zncuy Az FSk

//5 2 Y00 .
R o Y e
| ERRNZ03, TS k203, TS

» u&lﬁﬁf- £-97
1. {do hersby cartity that the information suppliyd with this filing doss not qualify for the sxamption siated in So&lion 119.07(3} (i), Fiorida Statutes. 1 further certily that the inlormaticn
indicatad on this annual repor is rue and accugiale and that my signature shall nave the same legal efféct as it made under cath; that | am A managing member or managar of the

fimited fiapility company or the receiver or tru smpowered 1o exacute this report &% required by Chapter 808, Fiorida Statutes; and That my nama app#ars in Block 10, orenan
attachment with an address, :

SIGNATURE: fian A sepmonin k3597 gor/p5r-1000
AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER Cate B Cavieng Prgoe ¢

INHSE 10 Hi12-96)



