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

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1998

hi
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

S, e FILED
98 MAY -4 Py 345

DIVISION OF CORPORATIONS

188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRP TARYT OF STATE
" of Limiled Llaab:ms egiﬁrs\y DOCUMENT # 200352 {-LAHADS* E. FLORIDA

1a. Principal Place of Business Address

KATZEN BURCHERS MARATHON, L.C.

P.O. BOX 510983 P.0. BOX 983
PUNTA GORDA FI, 33951 PUNTA GORDA FL 33951
¥ Brincipal Place ol Business Za, Mailing Address 3. Date Organized or Quaitied | 3a. Siate of Formaton
2 /1991 FL
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 7 FElﬁlﬂgber -
D Applied For
% Siale City & State 65-0210758 D Not Applicable
5. Date of Last Report 6. Cartificate of Status Desired
ip Country Zip Country
SH.7H Addingnal Fee Heguod
04 I 17/19497
7. Name and Address of Current Registerad Agent 8. Neme and Address of New Reglstered Agent/Office
Name

DUNN, RANDALL
3 2 9 E OLYMPIA AVE. Streel Address (P.O. Box Number Is Not Accaptabls)
PUNTA GORDA FI, 33950

Suite, Apt. #, alc.

City Zip Code

9. Pursuant fo the provisions of Sections 608 416 and 608.508, Florida Statutas, the above-named limited liabllity company submits this sﬁemsnt for the purpose of changing
It regisierad office or registarad agent, orboth, in the Siate of Florida, Such change was authorized hv affirfative vote of a majority of the membars. | hereby accaptthe appoiniment
88 registared agant, and accepi the obligations.
SIGNATURF _ —_ — — DATE

g\h‘(ﬁ Agenl Accepling Appon ety (NG1 . w1 AgE =ature lequur; aen rainstanng)
10, Title Managing Members/Managers Business Street Address City, Siate and Zip Code
M KATZEN, MELVYN J. 329 E OLYMPIA AVE. PUNTA GORDA FL
M BURCHERS, SAMUEL A, 1910 JAMAICA WAY PUNTA GORDA FL

SOopODAsSZIEES—1
-05/13/98--01050~-001
Ewkk]1 BB, TS k%188, 75

. . s

11. I do haraby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. {lurther certity that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

fimited liability company or the receiver or truslea empowerad to executa this rapon as reguired by Chapler 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:XZA @ (/é (Y\.p\mm q Ydz o Gul-L349-83 63

SIGNATURT ANDTYRE L OR l"“\N‘!EF(ﬁKME OF SIGNING MANAGING MTMBIMR Ofl MANAGER Datn ‘-u\ ﬁ "IS Daytime Phone #
M

IARIEICTIMIANA D I O



