-~
Y

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

LIMITED LIABILITY COMPANY %' 5, FLORIDA DEPARTMENT OF STATE FILEL ATE
ERT 1 A Sandra B, Morth SECRETARY.OF S
ANNUAL HEPORT 4 %&3 ‘gec:raetary 0|‘°State'm DIVISION OF CORPORATIONS
1 998 30 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Limited Llability Company

FouR Sencate MAnacewent Co L.Q, 1a. Principal Place of Business Address
132 W. Second 3f. Soite B ’ Four SEAGAte ManAsement Co, L.¢ |

132 W.Second ST Suite B

Pereycbure , OHO 4ass)
PereysBors, OHio Y355

pERY

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualilied | Ja. Stale of Formation

32 (W, Secomp S+, 12 {u1 ] 199, FL
Sulte, ApL. #, 8ic. Suite, Apt. #, 8lc. 3. FEI Numb

Sulte B ! umoer |:| Applied For
City & State Cily{)& Slate b oo 5'-{ “ 1694 711 D Not Applicable
_ i S RY S uRe-, 6. Date of Lasi Repon 6. Certificate of Status Daslired

Zip Country Zip Country

Y3559 w oD -] I{, IQ‘( SH 7 Adddiional Fee Hegained

7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent/Office

Nama
(T CORPORATION SYSTEM
Street Addrass (P.O. Box Number ls Not Acceptable)

200 South Pine Tslamd RO,
Sulte, Apf. #, efc.

City Zip Coda
PLANTATION FL 32324

9. Pursuant to the provisions of Soctions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this st:atament for the purpose of changing
its ragistered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hersby accept the appointment

as registared agent, and accept the obligations. '3 .3 ':. l:l l:l vy .q_ ..4 ,5 r:-; .3 b ]
[l WX il |
SIGNATURE - o DATE’UB."DB.‘JBB“"U 1 USB""U } B
(Reqputered Agenl Acceptag Appaaimeal) - (NOTE Rogstered Agonl signatare required woen reinslating) W Y., 1.1 #«** 3 .
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MeRmM{ STEAMANAN, STETPHEA 2 W Se CON D ST pﬁae\lsguge" Oh'o d3s5 |
Mex | STEANAHAN, ANM 13 w SECOND ST. PEE&YSBUR.G, 0"‘“0 yzaeg|

mer [ STRANAUAS, Duane,Tr. | oot N Tamian; TRad Soite 0| Naples, FL

MR |STRAvAN AL, Robra 4op; N TA®Iani Teail Sdte 00| Naves, FL

mer [Ecikop, PAce 122, W, SEconp ST. Peppys Bure, Oun UY3sS|

\ KWM

1 ko hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. 1further certify that the information
indidhied on this annual report is true and accurale and that my signalure shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece‘zer or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass.
[%/C/ STePHen STRANAHAN 4(/&{{3 419/ 872 -4b 20

SIGNATURE;
SIGNATUNM ANDETYRE [2OIEPFENTE O NAME OF SIGNING MANAGING MLMRL R OF MAMAGER Date Daylime Phone #




