' "ANNUAL REPORT

1997

LIMITED LIABILITY COMPANY <H

Sandea B. Morjham
Secfb}aiy eABlate
DIVISION OFCORPORATIONS

Annual Report $100.00 + §103.75 Corporstion Buplomwlul

FILING FEE ,
- $203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Mating Address

DOCUMENT #:00640

BIY AR -6 PN 1: 97

SECRETARY OF
TALLAHASSEE, FEB?J&A

of Limited |iahitty Company

TAPPAN & STROSS PROPERTIES,
54 COREY AVENUR
3T PETERSBURG BEACH FL 33706

L.C.

Ta. Princwal Place of BUSINGSS AGress

b4 COREY AVENUE
57" PETERSBURG BEACH FL 33706

359 CRNTRAL AVENUR
CUTLr 202
U PMTERSDBURS WL 33710

W above mailing address & incorrect in any way, line through Incorrect Information and anter coraction in Block 2a.
2 Pnncipal Place of Business 2a, Malling Address 3. Dale Organized or Giualfied | 38, State of Formahon
I

Suite, Apt. #, 8lc. Suite, Apt_#, atc. 8/26/1992 FL

4. FEI Number )

D Applied For

City & Stata City & State 59 _3 1 3 67 05 D Not Applicable

5. Date of Lagl Repon 6. Cenificate o! Status Desired
Zipy Country Zip Country

4/26/1996

7. Name and Address of Current Registered Agent &. Name and Addrass of New Reglstered Agent
Name
ENGLANDER, TEONARD 3

Strapt Address (P.0, Box Number |s Not Acceptable)

Bulte, Api_ ¥, afc.

Gity Zip Code

FL

as regislered agent, and accept the obligalions

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-namad limited liabifity company submits this statement for the purpose of changing
its registered olfice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appoiniment

SIGNATURE _ DATE
{Registared Agonl Accephing Anpoetenty  (NOTE Regisiered Agent signature requred when reinslaling)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
M STROSGS, JONN E 494 COREY AVENUE 3T PETERSBURG BCH FIL
wl [APPAN, RICHARD A 34 COREY AVENUE é»T PETERSBURG BCH FL
. SQOPO0E 107 169——2
203/071/37--01047-—006
i w203, 7S w203, 75
GAW¥"

atiachrment with an eddress,

SIGNATURE;

11. I do hereby cerlify that the Information supplied with this filing doas not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annua! report is trua and accurate and Ihat my signature shall have the sama legal eHect as if made under cath; that | am & managing member or manager ol the
limited liability company or the raceiver or trustes empowered to exenwe this report es required by Chapter 808, Florida Stalutes; and that my name appears in Block 10, or on an

=

me £
8/3-367-SL

[- 281

BIGNATURE AND TYPED DWW{ Of SIGNING MANAGING MEMBER OF MANAGER

Daytime Phone ¥

INHSE10 R(12-96) \ f \(,La g/ ﬂ-_ ﬂppaﬂ
e £ ( N '



