i

ﬂrlm&lﬁacﬁ?sinvs b Za Mallmg dress P ‘} r 3. Dale Organized or Gualilied | 38. Siate of Formation
| v | 134 feshac D
_Ji!feéﬁi. 7o drac sUné Km i o, d 05/21/1997 ND
4, FEl Number D Appiiad For
& State City & State )
* 91-1807732 [] Wot Appiicable
O mo U) Ay CACS w 5. Dale of Last Report 6. Certificate of Status Desired
ip Country Zip U Country
g 8’ 56’} 0:5 58 75 Adchional Fee Heguined D
T Name and Address of Current Raglstered Agent 8. Name and Address of New Regletered Agent/Office
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 - T T T 0 Lol T B S o PO
ullo, Ap. 9, etc. ~05A5/93 -] El'?’
LL L L L . 2. 7.
City Zip Code
FL

S 1

Flle on or before May 1, 1998 or Limited Liability Company will be T
subject to a § 400.00 LATE FEE. \ '
" FLORIDA DEPARTMENT OF STATE F , L FD

LIMITED LIABILITY COMPANY <SR
! ANNUAL REPORT + Sandra B, Mortham
1998

Secrotary of State

DIVISION OF CORPORATIONS I8 APR 27 Py 12:37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ECRE ja:
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TA LLAfA é-sx £ tb FLOR;D
A

" of Limited u&ﬁﬂ? COrJSasﬁy DOCUMENT # M97000000283

1a, Pringlpal Place of Business Addrass

SONMAR OF PLANT CITY, L.L.C.
~+S5—BROADWAY ST TE—4-03 A-S—~BROABWAY—SULTE 401
FARGO ND 58Y02— FARGO ND— 38102

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing
ita registerad office or regristered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members,  hereby accept the appoiniment

as repisterad agent, and accept the obligations.

SIGNATURE DATE
(Regstcrod Agent Acceptng Apponimenty  (NOTE Regisiered Agenl signalure required when rensialing)
10. Thle Managing Members/Managers Businass Strest Addrass City, State and Zip Code
MGRNJI MARING, RUSSELL D 15 BROADWAY, SUITE 401 FARGO ND
MGRM OLSON, DENIS J 300 MAIN AVE., SUITE 112 FARGO ND

&l Tn arALLEON, 6‘3\‘“) |12 U{Hme,bhh{’/ Farqo MD 58103

AL APR 29 1590

1%. {do heraby cerlify that the infarmation supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3) {I), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same |legal affect as i made under cath; that | am a managing member or manager of ihe
limited liability company or the recelver or irustes empowaered 1o execute this repart as required by Chamer 608, Florida Statutes; and that my namae appsars in Block 10, or on an

atlachment with an address. T0/-235

SIGNATURE: \N\L& \T\f\%wﬂ 4. 20:9R /1677

SIGHATURE ANG TYDEL OFf PRINTE D MAMLE OF SIGNING MANAGING MOMEL R OFt MANAGER Date Daytwno Prhone: &




