File on or before May 1, 1999 or Limited Liability Company will be

subiect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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9. Pursuant to the provisions of Sections §08.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this stalamaent for the purposa of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the membars. | hareby accept the appointment
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