PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Name ( )
LLCW, INC.
Principal Plage of Business Mailng Address ”I|||||| lll "Hl"l"lll"llm II||| II‘I‘ "II I||I|||I|| “"l Illnlli
2033 MAIN ST. 2033 MAIN ST.
SUITE 101 SUITE 101
RASOTA FL 34237 Al TA Fi 7
32 S0 33’“80 L3 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
02/24/1994 05/01/1995
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21 I m . 65‘0470203 Nat Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adcfitional
2£| ;ﬂ Fee Required
n City & Stale City & State 6. Election Campaign Financing 0O $500 May Be
23-] E[ Trust Fund GContribution Adoed 1o Fees
| 2p Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,
241 El E} _:El Florida Statutes [ Yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
PFLUGNER, J. GEOFFREY 82| Strool Addiess P10, Bax Number i Not Acceptabie]
2033 MAIN ST.
SUNE 101 83
SARASOTA FL 34237 84[ City FL lss Tip Code
11, Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation 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 the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accent the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ . P O L
Signature, lyped o printett name of registered agent and titie ¥ appicable NOTE" Rugistered Agent signature required when renstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE I 1.1 TILE W Crang: [T Addiion

NAME CHARLOTTE, FELIX 1.2 NAME :

swceraooress | 719 N. MANASOTA 1.3 STREET ADDRESS 8 Fﬁm % IVE

Gily-§1-2IP ENGLEWOOD FL 14 CITY-S1-2¢ MD_EIITOA , L 4108

TITLE [} DELETE 2 1TMLE [ Chang:  [] Addilion

KAME 2.2 NAME

STREET ADDRESS 23 5TREET ADDRESS

GITY-ST- 21 24 CITY-5T-2IP

TITLE [ DELETE 31 TITLE [ Chang:  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST1-7IP 340TY-SF-2IP

TILE [J DELETE 41T1LE [0 Chang:  [J Addition

HAME 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CIFY-$1-21P

TITLE [ DELETE 5 1TITLE [] Changz  {T] Addition

KAME 5.2 NAME

STHEET ADDAESS 5.3 STREET ADDRESS

CITY-S8T-2IP 54 CITY-81-2IP

TILE [C) DELETE 6. 1TI1LE ] Changz [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-21P 6.4 CITY-ST-2IP

14, | do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity thal the information igllicatec on this annualaport or supplemental annual report is true and accurate and that my signature shall have the same legal effect a+ if made under

cath; that | am an officer
appears in Block 12 or

SIGNATURE:

'on or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

digbgror of the corp
i Hgg ment with an address.

L8 ANE OF BIONING GFFICER Bﬁqli;‘e:é'ﬁing:}i'gﬂ[jfﬂ_z_" o '6/:%4? = ?j‘"”"” N

" Dawe ’P’riii'a‘{ ( S




