Fite on or before May 1, 1999 or Limited Liability Company wlil be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <55
ANNUAL REPORT ot

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Katherine Harris

Secretary of State
rrs g1
[ L

t

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE Go

liy 20

1 Name and Mailing Address
of Limited Liability Company

1207 ARIOLA DRIVE, L.C.
1207 ARIOLA DRIVE
PENSACOLA BEACH FL 32561

DOCUMENT # 195000000269

A o ST
553 CORNELL AVE
BATON ROUGE LA 70808

s

£il 9: 54

ﬁs

1207 ARIOLA DR
PENSAECOLA BEACH F1 32561

2 Principa! Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation

03/31/1995 FL
Suite, Apt. ¥, stc. Suite, Apl. ¥, etc P Sy U —

4. FEI Number .
D Applied For
City & State City & State 72-1296071 D Not Applicable
5. Date of Last Reporl 6. Certificate of Status Desired

Zq Country Zip Country

03/02/19908 | CEERTREIIE] [ |

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/QOtfice
Name
MOKGAN, DAVID J

Street Address (P.O. Box Number is Noi Acceplable)

Suile, Apt ¥, etc.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpoase of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by alfrmative vole of a majority of the members. | hereby accept the appoiniment

\

SIGNATURE _ e DATL
(R gt Ages At g Apyran e 1 (HOTE Flepedoen Il‘ Ab s gratare feg e D Rt ree Bty
10. Title Managing Members/Managars Business Strect Address City, State and Zip Co-de
MEM | MORGAN, DAYID J 553 CORNELL AVENUE BATON ROUGE LA
¥EM | MORGAN, LL1ZABETH 553 CORNELL AVENUE BATON ROUGE LA

O

LN | W Pt b Pabat i L
DI),IILIJ) 'ﬂ- |3 - "Dll:l 'D -—Di l
An183, TS EaEk]BE. TS

AL A8R27y§99

indrcated on this annual report i
fimited liabitity company or the
attachment with an address.

SIGNATURE:

11 Idohereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3) (1), Flarida Statutes | further cerlify tha the informatien
and accurate and that my signature shall have the same legal eHect as if made under palh, that | am a managing member o manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Blyck 10, or gn an

DM\:Q\T W\Q{‘”\qv\

‘4[23[%% (mzsVi2s302]

GY
)T

SIGHATHIRE ENI')N’

Al JIP[J'I\P‘E (81

FRIOFURILRTIEN AR VLY URY 5 [ % IV AR B

Do Teae b

INMHSELQ R [(12-98)



