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

LIMITED LIABILITY COMPANY <Salis%
ANNUAL REPORT '

1999

f S g
FILING FEE| Annual Report $100.00 + $86.75 Corparalion Supplemental Fee |
$ 188.75 I Make Check Payable To; FLORIDA DEPARTMENT OF STATE

orimies ieving company  DOCUMENT # 195000000917

FLORIDA DEPARTMENT OF STATE : .
Katherine Harris .
Secretary of State
DIVISION OF CORPORATIONS

AUTUMN PROPERTIES, L.C. 1a. Principal Place of Business Address
5155 S.E. 44TH AVENUE/ROAD 5155 S.E. 44TH AVENUE/ROAD
OCALA FL 34480

OCALA FI, 34480

2 Piincipal Place of Busingss 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. State af Formation
g - 11/30/1995 FL
Suite, Apt. #, eic : Suite, Apt #. etc N [ s [
4. FEI Nurnber .
D Applied For
Cily & State TC'W & Stato 59-3350280 D Nat Applicabie
_ [ I e .. |5 " Date of Last Report =~ | 6. Certificate o L

T - Comnty ——1 Ve ooty el 6. Centificate of Stalus Desired

10/22/1998 | KRR ]

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office
N
NILKINSON, MICHAEL ame
g(l: i iﬂ SF? . 33 jgfg AVENUE/ROAD r"s}?ee—madrezgz‘p.o'.i';;nam—bé; iSWoiacceplabiey T

Suite, Apl # etc™ T T T e e e

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for lp”n pUrpose of cﬁanging

its registered office or registered agent, or both, in the Stale of Florida. Suchchange was autharized by alirmative vote of a majorily of the members. | hereby accepl the'appointmenl
as registered agent, and accept the obligations

SIGNATURE _____ . _ __._ . .. . DATE [
(Rl temr A Ao ol g AR il nly (R 07 Bl et Argeei i it f et e e g

10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code

HMEM | WITKINSON, MICHAEL 5155 S.E. 44TH AVENUE/ROAL OCALA FL

MGRJJ WILKINSON, DEBRA 5155 S.KE. 44TH AVENUE/ROALD OCALA FL

I
Th awa# 188, 7%

L

11 ldohereby cerlity that the information supplied with this tiing does nat qualify for the exemption statedin Scction 149 07(3) (i), Flarida Statutes  tfurther certity thatthe infarmation

indicated on this annual report is true and accurate and thal my signature shall have the same legal eflec! as if made under oath; tha!  am a managing member or manager of the
limited liabilty company or the receiver

atlachment with an address

SIGNATURE:

INHSE10 R (12-98)

~
SN0
N

BIAHA TR AN e n v b n, T i R o S P b RS ]G RIERIEL e O RS b




