Fiieson or before May 1, 1998 or Limited Liability Company will be
subject o a $ 400.00 LATE FEE.

LIMITED UABILITY COMPANY
ANNUAL REFORT

1998

FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ol L
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o il

1. Name and Maiing Address DOCUMENT # S N TR
. 'of Limited Liability Company
TN~y YOI VO o
EV/Mot £.L. C. %

PA t/{ Eexwowsnu DL /6 $/S @tdwﬁafh:n U/L.

HE srov 47'{’[/&9/9 A/E/&Aﬁw/@,%a/a

FLORIDA DEPARTMENT OF STATE SRR
Sandra B, Mortham b D
Secretary of State )
DIVISION OF CORPORATIONS 98 FEL iE oo Lo

1a. Pancipal Place of Business Address

2 Pnnmp | Place of Busines: 2a. Mamn Address 3. Date Organized or Qualitied Slale of Formation
HE3toM, - _?_g,(__,ﬂ‘_,ddftﬁb & o / / v .
Suite, Apt #, etc. T Suwle Apt ¥, elc 1 77 ? ]

4. FEI'Numbe
umber E] Apphed For

a‘g/ftsw&_il_é? e C";jg';iw é{f . ;L | ‘_67/'{25'/2_35" o _E}_Nol-ﬁjphcable

7p Totniry ~47u,\‘*’ — Cadny | 5. Date of Last Report &. Cerlificale of Status Desired |

Yoye u.s. A ok | s A rofe3 /70 | O]

7. Name and Address of Current Registered Agent 8. Name ant Address of New Registered AgentOffice
Jonpos A Yrsn SEnvies . Heme

/20/ #M‘ Y/ | Sircet Address (P.6. Box Number is Not Acceplable)

%//4/45355/ ,Z'/ | Suile, Apt. ¥, etc T T e T
FZ30 / oy T T T T T T T e Coge ]
FL|

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this slatement for the purpose of changing
its registered office or registered agenl, ar both, inthe State of Florida. Such change was authorized by aflirmative vate of a majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations.

City & 5t

—_—

SIGNATURE __ __ _ __ DAl

(e A b AC el g A b CETTE Byt i EA e 4 atn poge e w0

10. Title Managing Membears/Managers Business Street Address City, Stale and Zip Code

,z.;wu Cewed . BEmET /e[S Beano vEiw De. Rleseon, Ky ofnutl
Feé

§
-
o,

-] 10 11
S Lo lires

Ad.

11. | do hereby certify that the intermation supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (1), Florida Statutes. Hurther cerlity thatthe information
indigated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules, and that my name appears in Black 10, oron an

aftachment with an address
¢ D ﬂsme.e:f 2/ 606 6E953/¢

SIGNATURE: Jose,

INHSE L R (12-97} > A}

{EHAML OF tarati e




