: LE ]SIOW: Fee after May 1, will be $588.75

| LIMITED LIABILITY COMPANY I
ANNUAL REPORT 3

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State
DIVISION OF CORPORATIONS
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e e
FILING FEE

Annual Report $100.00 + $103.76 Corporation Supplemental Fee

P STATE

203 7'5 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ot Lins comeny  DOCUMENT #1.96000000144

5 b ir’.i\” il
TAE E?\H;’\‘E oF FL ARIDA

1a, Principal Place of Business Address

R & K PORTABLE BUILDINGS,

L.C.

5692 KINGRY ROAD AT 4213 AVALON BLVD b692 KINGRY ROAD AT 4213 AVAL

7 [ Thy & Slate

MILTON FL 32583-1638

H above malling address is incorrect in any way, line through Incerrec! information and enter correction in Block 2a.

MILTON FL 32583

2a. Malling Address

¥ Princlpa Place of Business

3a. Siate of Formation

FL

3. Data Organized or Qualilied

1/31/1996

Bulte, Apt. #, eic. Suite, Apt. #, elc.

4, FEI Number

[] Aplied For

5692 KINGRY ROAD AT 4213 AVAT.ON BLVD
MILTON FI, 32583

Ciiy 8 Sials jl'? _ ﬂé 0 fcg 7 [] ot Applicadie
P Comiy v 6. Date of Last Report 6. Certilicate of Status Desired
NIH ] ]
7. Name end Address of Current Reglstered Agent 8. Neme and Address of New Reglstered Agent
Nama
RUSSFLL, TOBY T

Strest Address (P.O. Box Number Is Not Acceptable)

Sufte, Apt. ¥, elc. ,"‘.‘;" "Ry ‘ £y
- -Hlnl.] 1319
(15 7% a1, 1

City Zip Code

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpase of changing
Its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the eppeintment

SIGNATURE DATE
{Rogistorod Agoal Ascepling Appointment}  (NCTE: Repistorea Agant signature reguaired when reinslating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
_ MGRM RUSSELL, TOBY T €330 BAYBERRY STREET ILTON FIL
MGRM RUSSELL, GLENNON L 4804 HERMITAGE CIRCIE ILTON FL
"MEM RUSSELL, SHEILA K 3804 HERMITAGE CIRCILE ILTON FL
MEM RUSSELL, BENJAMIN I 804 HERMITAGE CIRCLE ILTON FL
MEM RUSSELL, JULIE L g330 BAYBERRY STREET ILTON FL

L

11. 1do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1}, Florida Statutes. | further certify that the Information
indicated on this annual raport Is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am a managing mamber or manager of the
limitad liabllity company or the recelver of frustes empowered 10 Bxecuts this report as required by Chapter 608, Florida Statutes; and that my name appears in Blogk 10, ¢ron an

attachment with an address.
SIGNATURE: / 7eby /gffe// WQ/ 77 04423 *?fiﬁ
IGNATIHL AND TYPEC OR Pmmquﬁm OF SIGNING fIANAGING MEMBER OR MANAGER Date Daylime Phone ¥

ANHER 10 RI12-QEY, V4 [ -

e



