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File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limlted Liability Company

1560 ARBUCKLE ROAD
LONDON OH 43140

! 188.75 Makea Check Pa!ﬂbla To: FLORIDA DEPARTMENT OF STATE
winycomany DOCUMENT # M97000000391

ARBUCKLE INVESTMENTS,

FILED

R
IALLAEXQSE

v

LTD., L.L.C.

Ta. Principal Place of Business Address

1560 ARBUCKLE ROAD
LONDON OH 43140

Z. Principal Flace of Busingss Za. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
" Sulte, Apl. &, efc. Suite, Apt. #, etc. 07 / 01 / 1997 OH
4, FEI Numbear D .
i Applied For
Tty & State City & State 31-1486943 [] Not Applicable
5. Date of Last Report . Certifi i
% oy 7 Tountry [s] P 6. Certificate of Status Desirad
’ 5878 Addiinal Fre Hequired D
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Neme

NEISWANDER, JOHN T

10530 119TH STREET N.
LARGO FL 33778

Street Address (P.O. Box Number ls Not Acceptable)

Sulte, Apl. #, efc.

City Zip Coda

FL

9. Pursuant t6 tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
fs registerad office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a maority of the membars. | heraby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Rogislored Agont Accapling Appoinimonty  (NGTE Regstered Agonl Brignalure required whon renstating)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM| NEISWANDER, JOHN T 10530 119TH STREET N LARGO FL

20ognesoa e |

k108, TS  *kk1BB. 7T

otk

11.¢#aio hereby certity that the infarmation supplied with this filing doas not qualify for the exemption statedin Section 115.07(3) (i), Florida Statutes. |further certify that the information
Indidated on thig annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limiten] liability company or the raceiver or trustes empoweread 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Biock 10, or on an

[ SIGNATURE:

atiachinent with an address, J
O—QAWJMIALAAI -IA ‘{A ')1/‘13'

L AN TYPED OR PRINTED NAM[ OF SIGNING MANAGING MEMBER OH MANAGER Date Deylime Ptone #




