Elle on.or before May 1, 1998 or Limlted Liabllity COmpany will be
sublect to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY <SB%, FLORIDA DEPARTMENT OF STATE
© ANNUAL REPORT v % Sandra & Mortham

Sacretary of State
1208

DIVISION OF CORPORATIONS Fi [ ED
ﬁﬂﬁe FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 SEP -8

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE i P 2: 20
T Fame Ena ﬁailing ddress f_(,/ .

of Limifed Liability Company DOCUMENT # mm{.‘% TAL{ Al {A’{'é: i 5}/&1

er"f O'P D" Igmfc,l LL(_ Ta. Principal Place of Businoss RAtebs | —L_UJHDA

ge—E—V
PO Bex 12635
Nocfolll | VA 2354 |

2. Principal Place ol Businass 2a. Mailing Address 3. Dal ruanlzed or Qualified | 3a. Slate of Formalion
Suite, Apt. #, eic. Sulle, Apt. #, efc. ] 2 FE RO Y D&/ Qe
. urr};r? .}7£ ’ D Applied For
Gily & Gtale Cily & Stale 4. B/ .
Not Applicable
5. Date of Last Report . ifi i
7 Taunly 70 Couniry ate of Last Repo. 6. Certificate of Status Desired
New o7 s s |
7. Nams and Address of Currenl Registerad Agent 8. Name and Address of New Registerod Agent/OHlce
Name
CT Corporction Same.
[l O Sm J’k PI'I\C Tt (Qf\_l RJ Streel Address (P.?.‘Box Number is Not Acceptable)
’q'\'}-r.,{;,,\ ; FL 333¢2q' Buite, Apt. #, eic.
Ly
City Zip Code
L( FL i

9. Pursuant 1o the provisions of Seclions €08.416 and 608.508, Flonda Statules, the abova-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the membars. | hereby agcept tho appointment
as registerod agont, and accep! the obligations.

SIGNATURE ____ _ . . R e e DATE

T il-{m-‘(_;;l:;l-c'd-;t-:_;(-v;ll .)&r:c(‘;llmg Appeeyicnl) {NOTE Fogislored Agent signaturo roqured whon reinstatng)

10. Titie Managing Mambars/Managers Business Streel Address City, State and Zip Code

Worl ko /18t T.c. 36 Ropl Polm Wa
;{&m\, hf.q ,.‘LS“ ‘ Palm Besch |, FL 3_3.4?0

N LB P2 SN e T
Emm‘filjgfll%' -43 U'-H—-DHH
w0, 00 %0, 00

. SOpPOOd2ESaTY raS--- 7
-09/11/793- -01097 003
. ERERNTD, TS RS, 75

A

aftachment with an address.

SIGNATURE: 9 17/41/ (+6) #5007

Y. )
? "
&iN‘\"UH/Q{“) OO Hmlﬁj NAME O SIGNING MANAGING MLEMBER OR MANAGE Daylin i Phone #




