subject to a $ 400.00 LATE FEE. ‘
O andr B, Mortham - FILED
1998 "
£.FLORIDA

Flle on or before May 1, 1998 or Limited Liabllity Company wlli be
LIMITED LIABILITY COMPANY <5357
.u.
ANNUAL REPORT Secretary of State .

DIVISION OF CORPORATIONS ; .
gg APR 27 PHIZ 02

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee )
$ 188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY U5 [ATE

T e o Lo aonese, DOCUMENT # 496000000307 TALLAHASSEE.

1a. Principal Place of Business Addrass

PAR. INTERNATIONAL CIRCUITS, L.L.C,

: 15588 AVIATION LOOP DRIVE 15588 AVIATION LOOP DRIVE
: BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
z Fﬁncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 38. Siate of Formation
L 08/08/1996 AL
: " Sulie, Apt. &, oic. Suite, Apt. #, eic. e NoTh
: ) umboer D Applied For
“Ey 3 Giate City & Giate 59-3384201 [ wot Appiicable

b oy e oty 5. Date of Last Report 6. Cartificate of Sfatus Desired

0 2 / 0 3 / 1 9 9 7 SB.ZS Addianal Fee Hequiied
7. Name end Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

: HOOD, DALE E
15588 AVIATION LOQP DRIVE Street Address (P.0. Box Number Is Noi Acceplable}
‘ BROOKSVILLE FL 34609

Suite, Apt. #, efc.

City Zip Cods

FL

9. Pursuant 1o the provisions ol Sections 608.416 and 608.508, Florida Statutes. the above-named limited lkability company submits this statement for the purpose of changing
ita registered oMice or registered agent, or both, inthe Stete of Florida. Suchchange was authorized by affirmative vole of & majority of the members. | hereby accept the appeintment

as registered agent, and accept the obligations.

SIGNATURE DATE
{Rugstered Agent Acceping Apparitnwnt) (NOTE Hogislared Agaonl signature required whnen reinslatirg)
10. Title Managing Members/Managers Businass Streel Address City, State and Zip Code
MGR { HOOD, DALE E 5254 KIRKWOOD AVENUE SPRING HILL FL
WWWMVL LTLEFTL
MGR | HENDERSON, JERRY 5254 KIRKWOOD AVENUE SPRING HILL FL
“MER~-BHOT—F6 82— EANDENGE—WAY—DREFH—H A—Fi
» Ay C " r et
IOO02S 1 5885 ——0)
~LEA0 PR~ 0 T 100028
Fedk 00, Th w100, 75
' N
. AL Ak 29898

11. | dohereby gertity that the information supplied with this filing does not qualify for the examption stated in Section 118.47(3) (i}, Florida Statutes. {{urther certify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same lagal effect as if made undar oath; that | am & managing member or manager ot the
limited liability company or the receiver or trustee empowarad to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, oron an

attachment with an address.
SIGNATURE: 3// f/ff ISR J5I 250

[ SIGHATURL ANEITYDE D O PRINTL D NAME OF SIGNING MANAGING MEMBER (R MANAGEA Date Daytime e #




