FILE NOW: Fee after May 1, wlll be $588.75

FLORIDA DEPARTMENT OF STATE - ““" ““}
Sandra B. Mortham F‘ a
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <Hi¥R
ANNUAL REPORT S

1997

MLM

97 APR 17 AM 8:57
SECRE TARY OF STATE

FILING FEE Anrual Report $100.00 + $103.75 Corporation SupplementalFae
| Mako Chock Payable To: FLORIDA DEPARTMENT OF BTATE |

g AGG ORIDA
T sE e ATes — DOCUMENT #95000000815 | TALLARASSEE FU
1n. Principal Place of Business Address
GEQ, NL.C.
P.O. BOX 2220 11512 E HIGHWAY 316
FT. MCCOY FL 32134-2220 "T. MCCCY FL 32134
If above mailing address is iIncorrect in any way, line through incorrecl information and enter correction in Block 2a.
2. Prncipal Place of Business 28, Malling Address 3. Dale Organized or GUAITBY | S8. S1Ele of Formanon
: : 0/26/1995 FL
Suite, Apt #, alc. Suite, Apt. ¥, etc.
4. FEI Number ) D Applied For
City & State City & State 59~3357443 D Not Applicable
7 ooty 75 TorT 6. Date of Last Report 6. Certificate of Status Desired
4/17/1996
7. Name and Address of Current Rogistered Agent 8. Name and Acdroas of New Reglatered Agent

Neme
GRAVES, GRORGE
11512 E [ITGHWAY 316 “Btreat Address (P.O. Box Number Is Hol Accaptabis)
FF1. MCCOY ¥V, 32134

[ Suie, ApL. ¥, 81c.

City Zip Code

FL

8. Pursuant \o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limlted liability company submits this statoment for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majerity of lhe members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _. DATE
{Fegwiared Agenl Accepting Appointment)  {ROTE: Registered Agent signature required when seinslating)
10. Title Managing Members/Managers Business Street Address . City, State and Zip Code
MGR [FRAVES, GEORGE 11512 E HIGHWAY 316 FT. MCCOY FL
BONONZ149808- -6
T -04/21/97-~01163--001

203, 75 ka3, 75

\ 4

11. 1 do heraby certily that the information suppid with this ffing does not ghalify for the exemption stated in Section 118.07(3) (i}, Ficrida Statutes. | further certity that the Information
indicatad on this annual repor is true and & shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the raceiver or tn ered o exeplite thigfraport as required by Chapter 608, Fierida Statutes; and thal my name appears In Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE 10 R(i2-96)

[ - Y-15-77 3513362528
SIGNATU Ww& PRINTELIAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytims Prone 8




