FILE NOW: Feeafter May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY <Fl¥&,  FLORIDA DEPARTMENT OF STATE FILED
- B 4 Sandra B. Mortham
ANNUAL REPORT T Secretary of State
1007 DIVISION OF CORPORATIONS 1997 APR 17 AM %: 07

RY OF STATE
TEEE% I\%S €, FLORIDA

[FILING FEE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

! roqiaﬁTnii::ar::ldLiaﬁ::i?yg' égr:::rs'ly DOCU M ENT #z 00352

18. Principal Flaca of Buginess AJress
KATZEN BURCHERS MARATHON, 1.C.

P.O. BOX 983 P .0, BOX 983
PUNTA GORDA FL 33951-9830 PUNTA GORDA FL 33951
If abave mailing address Is incarrect in any way, line through Incorrect Information and enler corraction in Block 2a.
2. Principal Place of Business 23, Mailing Address 3. Date Organized or Gluaified | 9s. Siate ol Formation
Suite, ApL. ¥, etc. Suite, Apt. #, efc. 42{'1I3/1 991 FL
. FEl Number D Applied For
City & State City & State E5-021075 8 D Not Applicable
T S 75 e 8. Date oT Last Report 8. Cerlificats of Status Desired
35/01/]__996 SH S Akt Fer Requaned D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
DUNN, RANDALL
329 ¥ OLYMPIA AVE. Stroel Address (P.0. Box Number (s Not Accepiable)
PUNTA GORDA F1; 33950 SIDOI0E 1 S0S TR0
[ Sute, Apt ¥, 6ic. U4y 287 =TS9 11T
M09, T 20, T
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement lor the purpose of changing
its registered olfice or registarad agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of 8 majority of the membars. | hareby accept the appoiniment
as registared agent, and accept the obligations.

SIGNATURE DATE
{Regslered Aganl Accapting Appointment]  {NOTE: Regislarpd Agent signature required when reinslaing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
M KATZEN, MELVYN J. 329 E OLYMPIA AVE. PUNTA GORDA FL
M BURCHERS, SAMUEL A. 1910 JAMAICA WAY PUNTA GORDA FL

11. 1dohareby centity that the information suppliad with this filing does not qualify for the exemption stated (n Section 119.07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am s managing member or manager of the
limited liabitity company or the receiver or irustee empowsred to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: %~ \_ "\ S ) \%}Nl KAIZRN 4-11-97  941-635-83%63

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING)‘NAGING Daie Daytime Phone #

INHSE10 R(12-96)



