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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris 1
ANNUAL REPORT Secretary of State .
DIVISION OF CORPORATIONS P ey pee e g
N e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T oLt ity commeny  DOCUMENT # 198000003052

INDIAN RIVER PLANTATION REALTY L..C 1a. Principal Place of Business Address

’ L.

585 NORTH EAST OCEAN BOULEVARD 585 NORTH EAST OCEAN BOULEVA

STUART FL 34996 STUART FL 34996
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

12/08/1998 FL
Suite, Apt. #, aic Suite, Apt. ¥, elc. e ]
4 FEINumber D Anplied Far
City & State Cily & Staie (p(]' . 0}3,‘7(1/1 B7. D Not Aplicable
Zip Caurlry 7P B O Y 8. Date of Last Reporl 6. Certilicate ot Status Desired
1
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

ARGENT PROPERTIES, INC.
250 TEQUESTA DRIVE, SUITE 301 [ Steet Address (P.0. Box Rumber 1s Not Accopiable)

TEQUESTA FL 33469

Suite, Apt. #,etc. 77

City FL “Zip CM;W‘

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the pur #e of changing
its registered office or registered agent, or both, in the $tate of Florida. Suchchange was authorized by affirmative vote of a majority of the members | hereby accept he appointment
as registered agent, and accept the obligations.

SIGNATURE e . . DATE .
(Hegatered Agend Azcapbmg Apnar el (NOTE Badsteresd Ager ] gt abae rogeare §ahe fednlating)

10. Titie Managing Members/Managers Business Sireot Address Crty, State and Zip Code

MGRM| SOQUTHERN GOALS, INC. 3026 BRIARWQOD PLACE STUART FL

MGR | ARGENT PROPERTIES, INC|250 TEQUESTA DR., SUITE 30 TEQUESTA FL

MGR | WMD REALTY, INC. 250 TEQUESTA DR., SUITE 3( TEQUESTA FL

Sttt ——— ]
4_— -1083--116

Sh 100, T desN1B0, TR

11| do hereby certify thattheinfarmation supplied with this filing does not qualify For the exernption stated in Seclion 119.07(3) (i), Florida Statutes  lurther certify that the infarmation
indicaled on this annual report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, ar on an
attachmenl with an address.

SIGNATURE: lg;&z&m._MDa whiam ™M Dsan L WMD ZEALTY N .»zw.m, 215 [aq

SIGHATURE ALY Ted'e L GHFH MNTEOTARE OF DeGHITE RATIAD G AAE MOF HIEMAR AN [EXMSINTH TN |

INHSEIO R [12-08)



