File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE “’BF!L 4]
ECRETARY OF STATE
ANNUAL REPORT oy o St OIVIETAH UF CORPOR AT IONS

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \%’ 1\")

' olalr’l‘r.;li?end Liaabi:ir:?Con:gasrsly DOCUMENT # L95000000269

DIVISION OF CORPORATIONS

1a. Principal Place of Business Addrass
1207 ARIOLA DRIVE, L.C.
1207 ARIOLA DRIVE 553 CORNELL AVE

Please. (s
PENSACCLA BEACH FL 32561 M“‘\“'\"_] Ilﬂ.ss BATON ROUGE LA 70808

'8 ce 1
mﬂnoipal Fiace of Business 7a. Maling Address 3. Date Organized or Qlualllied | 3a, State of Formation
552 Coenell Aue |
[~ Suite, Apl. ¥, oic. Suite, Apt. ¥, 8tc. = ‘OEE(SJ%%} 995 FL
) o Ro e, n W A D Applied For
City & Stale City & State 72-1206071 D Not Applicable
. 5. Dato of Last Reporl 6. Centificate of Status Desired
Zip Counlry Zp Country
S8.70 Adchlional Fee Requined
1ov0% _12/28/1997 =
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

MORGAN, DAVID J

1207 ARIOLA DR Street Address (P.0. Box Number Is Not Accepiable)
PENSACOLA BEACH FL 32561

Bulte, Apl. ¥, elc.

City Zip Code

FL

9. Pursuent lo the provisions of Sections 508.416 and 608.508, Fiorida Statutes, the above-named limited liabilily company submits this statement lor the purpose of changing
its registered ofiice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appainiment
as registered agent, and accept the obligations,

SIANATURE DATE

{Hegsiorod Aganl Accapthing Appoininani}  {NOTE Registored Agert ssghalure roquired when seinslating)
10. Tille Managing Mambers/Managars Busingss Street Address City, State and Zip Code
MEM | MORGAN, DAVID J 553 CORNELL AVENUE BATON ROUGE LA
MEM | MORGAN, ELIZABETH 553 CORNELL AVENUE BATON ROUGE LA

2447 ABE——%
BOP OSSR h1005--001

wkak] B0, TS wobex1B8, 75

]

11. 1 do hereby cartify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3) (i}, Florida Statutes. |further centify that the information
Iindicated on this annual report is frue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liabllity company or the r 1 of truslea empowared to exacule this report as required by CGhapter 608, Florida Statutes; and that my name appears n Block 10, oronan
&ttachment with an address. m &
SIGNATURE: \\f\ — S Moo 2fesine (o) N6LS41

SIGHATUHL AHDIIYID 0[{““ F‘NAM[ OF BIGNING MANAGING MEMBER OF MANAGER Date Daytirme Phone #

FRIEFETFE 3 > A ™)



