Fllo on or before May 1, 1998 or Limited Liability Company wlil be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE CRE‘TE\}?LE{?
ANNUAL REPORT oo Sandra B. Mortham OIVISIEN OF & n&JRATl%NS

T Secretary of State
1008 P’  DIVISION OF CORPORATIONS

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of United Liabiiny comeany ~ DOCUMENT # M97000000805

T8, Ernolpal Place of Businoss ADAress
WARD ENTERPRISES, LLC

:m,ﬁ et

2343 SOUTHEAST FEDERAL HIGHWAY 2343 SOUTHEAST FEDERAL HIGHW
STUART FL 34994 STUART FL 34994
¥, Principal Blace of Buaness 2a, Mailing Address 3. Dale Orgamized or Qualiled | 38. Stale of Formation
Suite, Ap1. #, eic. Suite, Apt. ¥, elc. 41 fEfr&ib/arl 997 DE D
) = Appliad For
Gty & State Cily & Glate Mﬁ 34 D Not Applicable
5. Date of Last Report 8. Ceniticate of Status Desired
ip Country Zip Counitry
o Aadditeonal iy g
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered AgenVOffice
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number [s Not Acceptable)
PLANTATION FL 33324

Sulte, Apt. #, ofc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.418 and 608.508, Florlda Btatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oftice or repistered agent, orboth, in the State of Florlda, Such change was authorized by affirmative vote of a mejorlty of the members. | hareby accept the appointmant
a8 reglstered agant, and accepl the obligations.

SIGNATURE DATE

{Rogistorad Agent Accopbng Apponimont}  (NOTE. Registered Agent signalure requited when rainstating)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | BALLARD, JENNIFER 2o EAP Y —LARE_LANE

BASSATRAYTX
R343 SE feperac Hwy | Stwaer | FL

! 34%/

SO0N0R525% BE——5
-05/ 15;’98—-[]1 1[]1-'-0’

ok 1 BB, ?i H»*t?&?

this annuel repont is true and avcurate and that my signature shall have the same legal effect as if mads under aath; that | am a managing member ar manager of the
attachment

i company or the receivar or trustee empgwered to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
an address,
SIGNATURE: Q %J Y[R sur -

SIGNATURE ANDHT \‘PE_L(} FRINTED NAM! OF SIGNING MANAGING MEMBER OH MANAGER Datg Daytime Phone §




