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File onh or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY 4FB FLORIDA DEPARTMENT OF STATE RETARY OF STATE
- TIONS
ANNUAL REPORT O ooratory o at Dwxsw'ﬁ OF CORPORA

DIVISION OF CORPORATIONS

19908

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE |
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1a. Principal Place of Business Address

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quelified | 3a. State of Formation
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oifice
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9, Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes, the above-named limited liability company submits this statemant for the pu?p&ée of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majorily of the members. | hereby accept the appointment
as registerad agent, and accepl the obligations.
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10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
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11. 1do heraby cenity that the information supplied with this filing doos not qualify for the exemption stated in Sestion 119.07(3) (i), Florida Statutes. { further certify that the information
indicated on this annual repor is true and accurate and thal my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receivor or trustec empowered 1o execute this repor as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachment with an addrass.

SIGNATURE: -<}'UW‘4W*—“ Joun ™M, Prosse. 6/9/?8 i3 54 oo

SIGRATORE AR YLD OB PLab D RAME 0 SIGRING MANAGING ML RS DR MANAGE H Diare: anglics U cans B




