File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <EEE FLORIDA DEPARTMENT OF STATE Fal v
y Katherine Harris SEetrsY Ul SIAE
ANNUAL REPORT Secoretary of Stale ool CERTORATIONG

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | b T
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R e Mg adoress. DOCUMENT # L95000000241

WAYNE C. WATTERS, L.C. 1a. Principa! Place of Business Address
215 SOUTH MONROE STREET 215 SOUTH MONRQE STREET
SUITE 509 SUITE 500
TALLZHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business T 2a. Mailing Address 3. Dale Organized or Qualihed [ 3a. State of Formaton
T .y 03/28/1995 J FL
Suite, Apl. &, elc Suite, Apt. #, eic e — . .
4. FEI Number D Applied For
[CyEsae | GwaSme 7 7 7 77 7| 59-~3295241 [:] Not ‘;\pp,icab,j
. . N5, DaleoflastRepod | 6. Cerlificale of Status Desired |
2ip Country ip Gountry
04/17/1998 ]
7. Name and Address of Current I;;gistered Agent 8. Name and Address of New Regislered Agent/Oftice
Name
BIANK, F. PHILIP
204 s, MONROR ST. “Straet Aodress (P.0. Box Number is Not Acceplable) — 1
TALLAKASSEE FL 32301
["BuiteApt W otc. T T T T e
- (ﬁ —— — e Zlar(m__.‘_.._._ ..__‘

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiarda Statules, the above-named imited liabiity company submits his staterent for the purpose of changing
its registered office or registerad agent, or both, in the State ol Florida. Such change was autharized by altirmative vote af a majorily of the members. | hereby accept the appointment
as registered agent, and accept the obhigations.

SIGNATURE _ ___ e e el e R . OATLE -
(R o soredk B LA Cepta g Aap o il L FE o dted B Damgal e e D 10 74t

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

MGRM WATTERS, WAYNE C 215 SOUTH MONROE STREET, § TALLAHASSEE FL

N lougeq plemboq

' 7 O s - -
=R AT D02 -~ LA

AR 00, PE Ak ]RR T

11 ldo hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3) (i), Florida Statutes  Hurther certify thatthe information
indicaled on this annual report is true and accurale and thal my signature shall have the same legal oflecl as if made under path: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Flonga Stalules; and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE:

INHSE10 R (12-98)

bywe O W 7Te0s , Makgng 3-(5F _Ss048172L0

RTHATURE AL e 132 R T RIaR !rl RIS (RPN S FL PR I AP AT F T AR B [ AP




