Flie on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3.  FLORIDA DEPARTMENT OF STATE N D
: Katherine Harris Sl
ANNUAL REPORT Secretary of State
_ DIVISION OF CORPORATIONS c~pongn Fib 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R A T
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE N A

1 e g Mg aaoess — DOCUMENT # M97000000283

1a. Principal Place of Business Address

SONMAR OF PLANT CITY, L.L.C.

1134 WESTRAC DR. 1134 WESTRAC DR.
FARGO ND 58103 FARGO ND 58103
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Clualiied | 3a. State of Formation
124 Westrao Prive g e — | 05/21/1997 ND
Suite, Apl. #, etc Suite, Apt. #, etc S S S
4. FEI Number [:] Apolied For
Cily & State GiyaSwe ~ — T T 7T Tl 911807732 — Tq_'*l
oxa AOD Endnlinithiiiese L) ot Aspicabie |
= o (r{_L_?F B e 5. Date of Last Report 6. Certificate of Status Desired
e 102 |77 ass i 04/27/100 | CURCCMIRRGROR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name
C T CORPORATION SYSTEM 1o &\ ¥ers
1200 SOUTH PINE ISLAND ROAD “Street Address (P- O—Btfﬁnjnber is Nol Acceptable) ~ . —
PLANTATION FL 33324 2003 South frowtage j
Suile, # Apl Wetc T oo e _’{

Code

) Plant Gy el 35500

9ll Pursuant ta the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above -named imited frabihty corr{pany submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of amajonty of the members | hereby accepl the appointment

s as repisterad agent, apd gecept the obligations.
.
y /
SIGNATURE_M M o DATE x4 7/5 7
o

(g B ered ATed | Acs Gt Apinar ol (HITE Fleogrshonsd Ao sgio hate e it whr ' ers
10. Titte s Managing Members/Managers Busingss Street Address City, State and 2ip Code
MGRM] ’ ’ Ul FARGO~ ND
-MSRM 7 FHE O MAITN AVE . —SUIPE 13121 FARGO-HND
MGRM| THARALDSON, GARY 1134 WESTRAC DR, FARGO ND
= u e page b b= L=l B

faf,fw——uim 0114
A{G0. 75 weR#1R0 TR

11, ldo hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3) (1), Fiorida Statutes. | further certify that the information
indicated on this annual report is ¥rue and accurate and that my signature shall bave the same lega! effect as if made undar oath, that | am a managing member or manager of the

limited liability company or the receiver or tightee empowereymis raport as required by Chapter 608, Florida Statutes; and that my name appears i Block 10, or on an

attachment with an address. e/
7y %5

o
CAATOR AfEh it /’w PHINTE D FIARN G SR L NSRRI R DR RIS iy b [ (SRR

SIGNATURE:

INHSE10 R {12-98)




