Flle on gr before May 1, 1998 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT :

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

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supy

upplemental ree |
i 188.75 ! Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
" of Limied Uaoiy Compary  DOCUMENT # yv97000000684

of Limited Liability Company

5 [10

ace of BuBINess AJOress

I SIGNATURE:

1a. Prinkhal
SPENCE, MORIARITY & SCHUSTER, LLC
15 SOUTH JACKSON STREET 15 SOUTH JACKSON STREET
JACKSON WY 83001 JACKSON WY 83001
2 Principal Place of Business 28. Malling Address 3. Dale Orgenized or Quailiad | 2a. State of Formaton
- 10/14/1997 WY
[Sufte, Apt. ¥, slo. Suile, Apl. ¥, 6ic. "?.‘lfé‘mumb/a : [:] pu—
Chty & Siate City & Stale
83-0230654 D Not Applicable
75 Souy 7o TouTy 5. Date of Last fleport 8. Cortificate of Status Desired
S8 o Addiionad Fee Hequisesd
7. Name and Address of Current Registered Agent 8. Namo and Addreas of New Registered Agent/Office
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

[ Street Address (P.O. Box Number is Not Acceptabls)
10000231 1 ——74

Uite. AL ¥, efc. -13/11/93--01048-~0113
A 20 T wweE]RE, TS
City Zip Gode

FL

9. Pursuant to the provisions of Sections 608.41€ and 608.508, Florida Statutes, the above-named limitod liability company submits this statement for the purpose of changing
Its repistered office or registered agent, or bolh, in the State of Florida. Such change was authorized by afiirmative vate of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE - DATE
(Rogestered Agenl Accapting Appaniment)  (MOTE: Registered Agenl signatura required when reinslaling) .
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SHOCKEY, GARY L 15 SOUTH JACKSON STREET JACKSON WY
4

11. Ido hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) {i}, Florida Statutes. Ifurther cerlify that the information
indicated on this annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liabliity company or the receivar or trustes empowared 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

éaq, L. Sﬁwoée.\ 2 l?—#‘i‘(‘( (3a) 7’3’37.2.60J

f T1ED NAME QOF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phong #




