FILE NOW: Fee after May 1, will be $588.75

FLORIOA DEPARTMENT OF STATE N
Sandra B. Mortham Etr'._, E E
Secretary of State | |
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S48%%
ANNUAL REPORT i

1997

FILING FEE Annual Repon $100.00 + $103.75 Corporation Supplemental Fea 97 APR 23 fild m K -‘;

203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRE AT UF STATE

) ing Addrass s~ LIRAENIT .. SECRC ISRV U _
ofUmitea tiaviny Company  DOCUMENT #,00349 TALL ABRSSEE FLORIDA

1a. Principal Place of Business Address

D/I COMPANIES - ORLANDO, L.C.

12000 BISCAYNE BLVD. | 2000 BISCAYNE BLVD.
PH#810 PH#810
MIAMI FIL 331B1-2742 MIAMT FL 33181
If above mailing address is Incorract in any way, ling through Incorrect informatlon and enler corraclion in Block 2a.
2. Principal Place of Business 2a. Mailing Addross 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. ¥, etc. Suite, Apt. #, elic. 2 / 07 / 1991 ¥o
4. FEI Number .
D Applied For
City & Stafe City & State E5—-(0255029 D Not Applicable
y Couriy 75 oy B. Dats of Last Reporl 6. Cortiticate of Stalus Desired
o/10/1006 | RTINS ]
7. Name and Address of Current Registered Agent 8. Nam-a and Addhress of New Registared Agent
Name
IRELAND, SCOTT R :
2000 BISCAYNE BLVD. Sireat Address (P.O. Box Number is Not Acceplable)
PH810
MIAMT 'L 33181 Sufte, Apl. ¥, olc.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submils this stalement for the purpose of changing
Its registerad office or registerod agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of @ majarity of the members, | hereby accept the appointment
as ragistered agant, and accepi the obligations.

BIGNATURE DATE
(Registered Agart Acceptng Appantment)  (WOTE Fogslered Agent signalure requirgd wnar rainstaling)
10. Tile Managing Members/Managers Busingss Streat Address City, State and Zip Code
MEM JRELAND, SCOTT R 12000 BISCAYNE BLVD,., PH81 NMIAMI FL
MEM JRELAND, THOMAS K 12000 BISCAYNE BLVD., PH81 ITIAMI FL

BDIPUDE 152048——3
-04/23/97--01078--001
w5066, 00 k203, 75

11. I do hereby certify theit the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(8) (i), Florida Statutes. |further certify thattheinformation
indicated on this annual repor is frus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabllity company of the receliver or trustes empowared 1o axecute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address. =7 _ 4" 4 _ q 7
SIGNATURE: __~ A ‘ ,JQ Sco1T LRELAND 30%5-87/)-¢ 904./

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DRt MANAGER Date Daytmo Phone 4 ~Oy
TAICT IO /10 OO0 3 N




