File on or before May 1, 1999 or Limited Liability Company will be
subject to & § 400.00 LATE FEE. -

T
LIMITED LIABILITY COMPANY 4% A 5 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT :

Katherine Harris
1999

Secretary of State
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FILING FEE

FILED
o JuL28 A 938

"%

DIVISION OF CORPORATIONS
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

| 1. ‘Name and Mailing rass DOCUMENT # 2._00 0&7

bf Limited Liability Company
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1a. Principal Place of Business Address

R AN Beach St
ORMmeond Beact I L
I 17

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualified

819918y

3a. State of Formation

F

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

4. FE! Number

E] Applied For

City & State City & State 59-3655! 1 [ ot Applicabie
5. Dats of Last Report 6. Certificate of Status Desired
Zip Cauntry Zp Counlry
3_{ O q 8 58 75 Additional Fee Required D
7. Name and Address cf Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

Loop AR, Katheeine F,

S00 5. @l()jelooaap

Street Address (P.O. Box Number is Not Acceptable)}

Suite, Apt. ¥ elc.

Dyrona Geach. Of 5,

City

Zip Code

FL

. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named himited

as rogistered agent, and accep! the obligations.

SIGNATURE

its registerad office or regisierad agent, or both, intha State of Florida. Such change was authorized by aflirmative vote of a majority of the maembers. | hereby accept the appointment

liabitty company submits this statement for the purpose of changing

—_ DATE _

{Regsiened Agert Accephing Aapoirtrent)  (NOTE Hegistered Agent §ignature Iegured whan rensabing'

10. Title Managing Members/Managers Business Street Address

City, State and Zip Code

Ko M. Beach Dt
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attachment with an address

SIGNATURE:

JAME O SIGIRIFEG MANAGHIT RAEREE 13 O BAANSCE K

SIGNATURE AND TYPED ORK PRINT,

11. | do hereby centify thal the information supplied with 1his filing does not qualily tor the exemption stated in Section 119.07(3) (i}, Florida Statuies. | further certify that the information
indicated on this annual repor is true and accurale and that my signature shall have the same legal eftect as il made under oath. that | am a managing member or manager of the
limited hability company or the receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

Daylire Frone k

INHSEIO R [12-98)



