NN

Flie on or before May 1,-1999 or Limited Liability Company will be
subject to a $ 406.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA L:;ipﬁgmaw?;lx STATE C Enen
aAthergie Harris KN S
ANNUAL REPORT Secretary of State N

1999 :
Copior o paerr,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee SR RATNN A IE 18

| $188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT# M98000000504

of Limited Liability Company

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

TRI-COUNTY COMMERCE PARK, L.L.C.

4771 LAKESHORE LOOP 4771 LAKESHORE LOOP

OLDSMAR FL 34677 OLDSMAR FL 34677
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

_ i 05/21/1998 MI
Suite, Apl. ¥, etc. Suite, Apt. #, elc. —_
4, FEI Number J; Apolied For
Cry & State City & State 38-3374618 [ Mt Apticabte
o) Country 7 Couy 5. Dale of Lasi Reporl 6. Certilicate of Status Desired
S8 75 Addiianat Fee Regquoed
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

FAHARDI, MEHDI
4771 LAKESHORE LOQOP Streat Address (P.O. Box Number {s Not Acceplabie) O )
OLDSMAR FL 34677 SO R TS T D —

Softe, Apt ¥, 66 A5/ 2Er =1t ]ﬂ*‘"ﬂtﬂ‘—
T ARSI I T 3 P
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited jiability company submits this staterment for the purpase of changing
its registered oHice ar registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of 8 majority of the members. | hereby accept the appointment
as regislerad agent, and accept the obligations.

SIGNATURE e — . DATE _ -

(Aegistkerred Agent Accopting Apgrantect)  [ROTE Rogsiered Agent sagnatare resporad when renastarngd
10. Tite Managing Members/Managers Business Street Address City, State and 2ip Cede
MGRM FAHARDI, MEHDI 4771 LAKESHORE LOOP OLDSMAR FL
MGRM CARLESIMO, ONORIO 41 EAGLE LANE PALM HARBOR FL
MGRM MALISZEWSKI, THOMAS A | 55298 LORDONNA LANE SHELBY TOWNSHIP MI
MGRM NOVAK, RONALD R 3339 STONEWYCK COURT SHELBY TOWNSHIP MI

b

A

11 | dohaereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119 07(3) (i), Florida Statutes 1further certify that the information
indicated on this annual repon is true and accurate and tha! my signature shall have the same lega! efect as il made under oath, that | am a managing member ¢- manager of the
limitad iability company or the receiver or trustee empowerad to execute this repor as requirad by Chapler 508, Statlutes; and thal my name appears in B-ock 14, oronan
atlachment with an address.

SIGNATURE: _ Mehdi Farhadi “N\ 4-30-99 727-773-0091

SIGHATURE ARD TR D06 FnfLTE D NAME OF SIGMINTG BAPLACGING ME MEIEEEOFEMARATIF B \ (e Dl Proowe 8

INHSE1OQ R {12-98) N




