File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EBB¥s.  FLORIDA DEPARTMENT OF STATE 5’: | l F D
Y Sandra B, Mortham e B
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS 98MAY IS PM 3: 10
i
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY OF STATE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLADASSEE, FLORIDA

‘ oflTn?\iaar:‘l Llaabi:{:g égmr;?asﬁy DOCU M ENT # A 0 0349

1a. Principal Place of Business Address

D/I COMPANIES - ORLANDO, L.C.

12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.

PH#810 PH#810

MIAMI FL 33181-2742 MIAMI FL 33181
2. Prncipal Place of Busingss 2a. Mailing Address 3. Date Organizad or Qualitied | 3a. Stata of Formanon

Sulie. At #. 8kc. SUilo, ARL ¥, o1c. H%E{’N?JZ b{" r1 991 FL .
) D Applied For
City & State City & State 65-0255029 [] wot Appiicable
6. Date of Last Report 6. Cenificate of Status Desired

Zip Country Zip Country

ﬂ4/?'§j1 Qa7
8. Name and Address of New Reglstered Agent/Office

7. Name and Address of Currani Reglstered Agent

Name

IRELAND, SCOTT R
12000 BISCAYNE BLVD.
PH8B10

MIAMI FIL 33181

Strest Address (P.D. Box Number [s Nct Acceptable)

Sulte, Apl. K, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 418 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered olfice or registered ageni, or both, in1he State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept tha appointment

as fegisiered agent, and accept the obligations.

SIGNATURE ___ DATE
JHCgsead Agenl Accepling Appontinenl)  (NCHE Reg slared Agant Bignature requirod whon renstating)
10. Title Managing MambersfManagers Business Streat Address City, State and Zip Code
MEM | IRELAND, SCOTT R 12000 BISCAYNE BLVD,, PHB1 MIAMI FL
MEM | TRELAND, THOMAS K 12000 BISCAYNE BLVD., PHEB8]1 MIAMI FL
EOO0025487565—~—H

~06/05/98--01062--001
#5550, 00  *wkkigs, 75

11. Ido hergby cartity that the information supplied with this filing dees not qualify for the exemption sialed in Section 119.07(3) (i), Florida Statutes. | further certify thal the infoé&
indicated on thig annuat report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that I am a managing member or managef ofthe

limHted liability gompany or the receiver or trusteo empowered to execute this report as required by Chapter 608, Florida Statutas; and that my name appears n Block 10, oron an
attachment with an addrdgq’

{SIGNATURE:/' 4 ,Q/(4j RScorT ZRerAnD H-jbp-9f 30589/-480¢C

CoSTdAT LA ARSI VY By EFd BT (Y WNARME O SIGRING M ARACGIR S ME RAFSE B O3 pAANAGE B [31e (Yavtir e Fheane &




