File on o hetare May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3 e
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

FILEL

GO __i,

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

POWDER KEG FIREWORKS 101 L.C.
8812 LINN STATION ROAD
LOUISVILLE KY 40222

il |g
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE l}.! \“f:;'r‘.'[} ii"ll %i'\“ ll AT
T, Name ang Maiing Addross DOCUMENT # M98000000290 : ARSSTE ) CRIDA

of Limited Liability Company

1a. Pnncipal Place of Business Address

8812 LINN STATION ROAD
LOUISVILLE KY 40222

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

City & Stale

Cl1y&§lale e e e+

2ip

Counlry Zp T T [ Country

3. Dale Organized or Qualified | 3a. State of Formation

S6 75 Additional Fee Reguired D

03/26/19 98 KY
"4, FETNumber T
Apgplied For
ST = >¢0-r0-777 [ Avetedror |
“ARBLIERFOR [ ot appicable
5 DaleofLastReport [ 6. Certificate of Status Dasired

7.

Name and Address ol Current Registered Agent

B. Name and Address of New Reglstered Agent/Office

1200 s.

CT CORPORATION SYSTEM

FLANTATION FL 33324

Namo

PINE ISLAND ROAD

T

“Stree! Address (P.0. Box Number Is Not Acceptable)

“Buite, Apt #elc. T

ZpCode

FL

%. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named limited hability company submils this stalement for the purpose of changing
its ragistered office or registered agent, or bath, in the State of Flarida Such change was authorized by alfirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations

'SIGNATURE R . . o DATE
(Flegmtered Agor® Azcep g Apa s trwciy TR Heg oo dges o atare reg o d whenre st i
10. Title Managing Members/Managers Business Sireet Address City. State and Zip Code
MGRM LEWIS, GLENN 8812 LINN STATION RD. LOUISVILLE KY
MGRM REZNICEK, WILLIAM J 8812 LINN STATION RD. LOUISVILLE KY
I HI S e e
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11 | de hereby certify that the information supplied with this filing does nol qualily tor the exemplion stated in Section 118 07(3} (), Flonda Statutes  Hturdher cesity that the information
indicated on this annual report is true &nd accurate and that my signature shal! have the same legal effect as #f made under oath, that { am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this reperl as required by Chapler 608, Fiorida Statules, and thal my name appears in Block 10, or onan
attachmen with an address.

SIGNATURE:
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