Flle on or betore May 1, 1999 or Li
subject to a $ 400.00 LATE FEE.

mited Liabllity Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1 Nama and Mailing Addrass
of Limited Liability Company

P.0O. BOX 510983

DOCUMENT # 200352

KATZEN BURCHERS MARATHON, L.C.

PUNTA GORDA FI, 33951

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

99 APR 26 IMIO: |7

1a. Principal Place of Business Address

P.O. BOX 983
PUNTA GORDA FL 33951

2 4 Principal Place of Business

2a. Mailing Address

3. Date Organized or Quahfied

3a. State of Formation

|

DUNN, RANDALL
329 © OLYMPIA AVE,
PUNTA GORDA FL 33%50

4 ] 02/13/1991
Suite, Apt. ¥, atc. Suite, Apl. ¥, etc. A -
ita. Ap ute. Ap 4 FE Nomber
City & State City & Stale T i 65— 0 2107 58
B - 5. Date of Last Report . Certificate of Stat i
7 oty 7 Couriy Bpol 6. Certificate of Status Desired
58 75 Additonal Fee Required
05/04/1998 56 75 Assivoral Fee Roguires | ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Otftice
Name

Suite, Apl. ¥, etc

Cy -

[ Streel Address (P.O. Box Number is Not Acceﬁiaiﬁe) ”
=DM P

SR
f

as registered agent, and accept the abligations

8. Pursuant to the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpasé of changing
its registered offica or registered agent, or both, in the State of Fiarida Such change was authorized by atfirmative vote of a majority of the members. | hereby accep! the appointment

M

BURCHERS, SAMUEL A,

SIGNATURE _. e e e e . . . DATE | —
i, et BT AT ) ALt e i1l SHEATE Huguatioren t Bagee suek oshots fire ot 12 b 7ue s G atra g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

M KATZEN, MELVYN J. 329 E OLYMPIA AVE. PUNTA GORDA FL

1910 JAMAICA WAY

PUNTA GORDA FL

attachment with an address

SIGNATURE: W

11. I do hereby centity that the information supplied with this filing does not quahiy for the exemption statedin Section 119 07(3; (1), Flonda Statutes. Hfurlher certify thal the information
indjcated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am a managing member or manager ol the
limited hability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

@ (“"e: h\f\uqn \)-u'»\u-f\

GORARUHD ANEL Byt v OB PRlb TR BARE Dy
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Gdi-b35-5303
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