Flle on or before May 1, 1998 or Limited Liability Company will be
subject tg a § 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ‘;F(‘RFT ARY OF STATE
ANNUAL REPORT : Sandra B. Mortham B
y of Stale
1998 DIVISION OF CORPORATIONS

98 MAR 30 AM1l: 25
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.78 | Wiake Ghaok Payable To: FLORIDA DEPARTMENT OF STATE YT ¥ /
' ofalTrzltaandLla%Hseconar;as:y DOCUMENT # L93000000221

a. Prncipal Place of Business AdOTess
ORANGE AVENUE DRENCH, L.C.

P.0O. DRAWER 670 2000 N KINGS HWY
FORT PIERCE FI, 34954 FT PIERCE FL 34951
2. princlpal Place of Busingss 28, Maﬁ'ing Address 3. Date Organized or Qualified | 3a. State of Formation
07/15/1993 FL
Suite, Apl. ¥, elc. Sulte, Apt. ¥, etc.
4, FEINumber D Applied For
City & Siale City 8 Biale 65-0418747 [[] ot Applicable
by ooy y T an 5. Date of Last Repor 8. Certificate of Stalus Desired
05/15/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Otfice
Name

MINTON, JOHN L
2000 N KINGS HWY Sireel Address (P.0. Box Number 18 Not Acceptable)

FT PIERCE FL 34951

Suite, Apt. #, eic.

.leu"ﬂ!kkl ':l,{]_l ‘lr‘ll u"?:'“:_.-_-:

B i

9. Pursuant fo the provisions of Sections 808.416 and 608.508, Fiorlda Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its registared oftice or registered agent, or both, in the State of Florlda. Such change was authorized by affirmative vote of amajority of the members. | hereby accep! the appointment
as ragistared agent, and accopt the obligations.

Gy #9ER] B0, TS

BIGNATURE DATE
{Regislorad Agent Accapling Appoiniment)  (NQTE: Registered Agent signalure requirad when reinstating)
10. Title Managing Mambers/Managers Business Sireot Address City, State and 2ip Code
'MAN | MINTON, JOHN L 2000 N KINGS HWY FT PIERCE FL

.
11. 1do heraby certily that the Information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3) (i), Florida Statutes. Ifurther certify that the information
Indicated on this annual report Is trua and accurate and that my signature shall have the same legal effect as If made under oath; that { am a managing member or manager of the
limited liabliity company or the recelver or trusliee empowsered {0 executs this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: 7L A S/22/99

8 ME AND T‘I’FEDOﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone &




