—

1FILING FEE |, Annual Report $100.00 + $88.75 Corporation Supplemental Fee

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

LIMITED LIABILITY COMPANY <EREE
ANNUAL REPORT '

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris !
Secretary of State F | L. E D

DIVISION OF CORPORATIONS
SIMAR -1 PH 3: 15

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CRETRn T U
i : " - ‘-’L ] A T iy \" i
b S Cried Liwing Gompeny  DOCUMENT # 197000000288 TALLAHA%F[ FLORIDA

1a. Prncipal Place of Business Address

313 EAST OSCEOLA, L.C.

313 EAST OSCEOLA STREET 313 EAST OSCEOLA STREET
STUART FL <32994— STUART FL 32994
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
...l 03/10/1997 FL
Suite, Apl. #, etc. Suite, Apt. #, elc ]
4. FEI Number I:I Applied For
City & State City & State 65-0750448 [] wot Applicabie
5 o (@ o 8. Date of Uast Report " T &. Certilicate of Status Desired
- 2477 03/06/1998 | EEXEIEIRERI ]
7. Mame and Address of Currenl Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
BODEM, LOREN E
815 COLORADO AVENUE ‘Strect Address {P.0. Box Number is Nol Accoptable)
SUITE 305
STUART FL 34994 [Bulle, Apt ¥, BI6. T e s e
le-y_" 2ipCode

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabildy company submits this staterment for the purpose of changing
ils registered office or registerad agent, or both, in the State of Flarida. Such change was authorized by alfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the cbligalions.

SIGNATURE ____ . . DATE |
(i apnte senk Ages LACCoptng App Tty (4L Heogsonand A | sl vt pnnsd s Brned ol o
10, Title Managing Members/Managers Business Sirect Address City, State and 2ip Code
MGR | STMON, FRED 6819 S.E. SOUTH MARINA WAY STUART FL

O (T ] il Ll (N R
O3 /083/37 *l’ll 129- 015
Eak# 100, 75 Eewa]00, 7T

é‘; 347

|

1 J.to hereby certify that the infarmalion suppli
indicated on this annual report is true and ac

limited liability company or the receiver or
attachment with an address

I -
SGMATLEE Ari TYEmtf FRINTE 0 HARTE U SESFINL RRCACT ks BB 5 0 ROAT LR 1 L Dt s B b

INHSEIO R (12-98) ! a4

ith this Bling does net qualify for the exemahian stated in Seclion 119 07(3) (). Flonda Statutes  [funthercertify thatthe infarmation
tte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
p‘o@ered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an




