+  File on or before May 1, 1998 or Limited Liablility Company will be
:  subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEi§
ANNUAL REPORT : fky

z 1998

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

' olalTrzllaed U&abli:;)? Comrg:sy DOCUMENT # M97000000890

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

! Ta. Principal Flace of Business Address
ANNICOTT GLOBAL, LLC
_ 1655 E. UNIVERSITY, #250 1655 E. UNIVERSITY, #250
: MESA AZ 85203 MESA AZ 85203
ROVALL
E 2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formatitn
.' ~Eulte, A1 F, 5. Sune, Apt. ¥, o', | 12/29/1997 DE
4. FEI Number [ Aveticd For
z: Gty & State City & Stalo E.BAGI;POI? IOEODO 3F20R D Not Applicable
i B. Date of Last Report 6. Certificate of Status Desired
i ip Country Zip Counlry
H n /a $8.75 Adchimisnal Fee Heguited D
, 7. Name and Address of Current Reglsterad Agant 8. Name and Address of New Reglstered Agent/Office
: Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O, Box Number is Not Acceptable)

PLANTATION FL 33324 QOO 1 S S E T —— 7
~SBuite, Apt. #, efc. e UT 7901 TE==TTS h
wER#100, TS w0075
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida $tatutes, the above-named limiled liability company submits this statement for the purpose of changing
Hs registered office or registered agent, or both, inthe Stats of Figrida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

as registered agent, and accept the abligations.

SIGNATURE DATE

(Regslated Agent Accepnng Apnantment)  (WOTE Rogistered Agen signature required when reinslatng)

10. Title Managing Membwers/Managers Business Strest Address Gity, State and Zip Code

i

MGRMJ ANNICOTT WORLDWIDE ENT| 1655 E. UNIVERSITY, #250 MESA AZ

IS
=
¥
H

11. |dohereby certily that the information supplied with this filing doas not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. |further certify thatihe infermation
indicated on this annugl report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustea empowered lo executs 1his report as reguired by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address,
SIGNATURE: %g“— L Bundee e sola - 1~3§ 02 -¥5Y-daes

TIONATURE AT TV 13O PAINTEL MAME OF SIGNING MANAGING MEMBE R OFR MANAGER Dare Dayhrw: Phono #




