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

LIMITED LIABILITY COMPANY <3¥
ANNUAL REPORT 5 -

999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name gnd Mailing Address DOCUMENT # L95000000798

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

FILED
qompR 10 AMIOE S6

FILING FEE

wont Lt

Uioie b
h\l.l, AHASSEE, FLORIDA

1a. Principal Piace of Business Address

1328 N, THIRD ST.
JACKSONVILLE BEACH FL 32250

of Limited Liability Company
224 N THIRD, L.C.
1328 N. THIRD ST.
JACKSONVILLE BEACH FL 32250

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
‘S e 10/19/1995 FL
Suitg, Apt. &, eic Suite, Apt. #, etc. e .
"a. FEt Number
[:' Applied For
City & State City & State 59-3341398 [:] Mot Applicable
S S — 5. Daleof Last Report' | 6. Cenificate of Sialus Desired
Zip Country Zipy Country
03/05/1008 | IR |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
AHERN, FRED L JR
2215 s THIRD ST [ Strect Address {(F.0. Box Number is Nol Acceplable) - ;
SUITE 101
JACKSONVILLE FL 32250 St Ap e T T T T e
R "' T

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hmited habibty company submils this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida Such change was authorized by atfirmalve vote of a majority of the members. t hereby accept the appointment
as registered agent. and accept the abligations

J'

SIGNATURE . . e e L - . N DATE -
10, Title Managing ;MemberrsfManagers Business Streal Address City, State and Zip Code

MGR | ECKSTEIN, JOSEPH P 172 SAN JUAN DR PONTE VEDRA BEACH FL
MGR | WALCHLE, BART A 737 SPINNAKER REACH PONTE VEDRA BEACH FL

0

49
)

5:_
4)/

11_ida hereby certify that the information supphed with this filing does net qualify for the exemption stated in Seclion 119.07(3) {i) Florida Statutes  1turthercertify that the information
indicated on this annual report is trie and accurate and that my signature shall have the same legal effect as it made under oath. that | am a managing mernber ar manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, F lorida Statetes, and thal my name appears in Block 10, oron an
attachmen! with an address /0

SIGNATURE: = ) ./ > ey tdislend é/gg 29106,

W

INHSEI1O R [12-98)



