File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

oy
SECUEAN P '
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE et G L SIATE
Katherine Harris s L 1HONS
ANNUAL REPORT Secretary of State Co i
1999 DIVISION OF CORPORATIONS S -9 LG 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Malng Address ~ DOCUMENT # M97000000684

1a. Principal Place of Business Address

SPENCE, MCRIARITY & SCHUSTER, LLC

15 SOUTH JACKSON STREET 15 SOUTH JACKSON STREET
JACKSON WY 83001 JACKSON WY 83001
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or OuahhedJ 3a. State of Formation
10/14/1997 WY
Suite. Apt ¥, lc ) [ Suite. Apl #, elc A if,,,, I ),,_/_J
4. FEI Number
E] Applied For
[Cyesae | CwéSme T T 7 71 83-0230654 [ Nt Applicabie
2ip Country "J_ZTP _ Counry ~—{ 3 DateoiLastAepott = | 6. Cerlifcate of Status Desired
03/09/1098 | BRI ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Wémj}?s(ﬁﬁ Box Number is Not Acceptable)
PLANTATION FL 33324 i

Site. Apt #0T

L1007

i A *[mo?———"
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named imited hability company submits this statement for the purpose of changing
its registered oHice or registered agent, orboth, in the State of Florida. Such change was authorized by alfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ o e . DATE I
(Registored AQent A ¢ epding Appo nlienl) (TR Hederored Age il sigrabane recaed whe ioioist f ng

10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code

MGR | SHOCKEY, GARY L 15 SOUTH JACKSON STREET JACKSON WY

11. ldo hereby certify that the information supplied with this filing does not quality for the exemption stated in Sechon 119.07(3) (i). Florida Statutes  |urther certily that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if mado under oath; that | am a managing meniber or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oronan
attachment with an address.

SIGNATURE:

INHSELIO R (12-95)

SICHAT I AL TR DO RN 1 RARE O ST 1o AT AL IE R RASE LI B AT 1SS [ran [EXTAIN SN ST




