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

subject to a § 400.00 LATE FEE,

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY <EiH

P/
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

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

188.75
allng Address

" of Limlted Llabllny Company

567 DEVIL’'S LANE
NAPLES FL 34103

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 497000000459

MEDIAFOCUS INTERNATIONAL,

ETA
oF

DIV?ISIE?N

LED
TRYor sTE

' =0h
g MAR -6 PH 2 LAR

L.L.C.

18, Principal Place of Business Addross

567 DEVIL’S LANE
NAPLES FL 34103

3a, Staie of Formation

2. Principal Placo of Business 2a. Mailing Addroes 3. Dale Organized or Guallied
Sulte, Apt. #, eic. Sulte, Apt. #, efc, 0 7 /2 8 /1 297 CT
4. FEI Number )
D Applied For
Chty & Stale City & State
v v 06-1452962 [ Not Applicabie
§. Date of Last Report 6. Corti 1
i Courry 7 Bourtry po Contificate of Status Desired
S Adldilicmiod F e Bieguied
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Registered Agent/Office
Name
STRAPKC, PETER

567 DEVIL’S LANE Street Atdress (P.O. Box Number Te Not Accepiabie)

NAPLES FL 34103

ulie, Apt. ¥, efc,

City Zip Code

FL

9. Pursuant ¢ the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oﬂlc?mg isterad agant, or W Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accapt the appointment

as registored agent an pt the obligftion.
0‘@\0 DATE &“-\ \ 5&

{Regstered Agant Accepting Apmﬂ'ﬂl) {NOTE" Replstarad Agenl signature raquired when reinslating)

SIGNATURE

City, $tate and Zip Code

10. Title Managing Members/Managers Busingss Street Addrass

MGR | STRAPKO, PETER 567 DEVIL'’S LANE NAPLES FL

MGR | STRAPKO, SCARLET U 567 DEVIL’S LANE NAPLES FL
sEOONo=24522006——5

-13/10/98--01047--012
wepk 197,50 k197,50

11. | do hereby cartify that the infarmation suppliad with this filing doss not qualify for the exemption stated in Section 118.07(3} (1), Florida Statutes. |furthercertify that the information
indicatad on this annuat report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a marnaging member or manager of the

limited liabflity company or the ?12 gr frustes aquwered to axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| L cole Dlec ST R

I [
SIGNATURL ANDTYPLD DF'i PRINTED NAME OF‘WIGNING MANAGING MEMBER OR MANAGER Day1|me Phone #

Date




