o FILED
v 00 LI NUAL REPORT T ANY Apr 09, 2004 8:00 am

DOCUMENT # L03000015732 ecretary of State

1. Entity Nama

NINETY EIGHT, LL.C. 04-09-2004 90218 018 ****55.00

Principat Place of Business Mailing Address

2933 WEST S.R. 434, SHITE 101 24933 WEST S.R 434, SUITE 101

LONGWOOD, FL 32779 LONGWOOD, FL 32779

R S L
Suite, Apt. #, etc. Suite, Agt, #, etc. 01202004 Chg-LLG CR2E083 (10/03)
City & Siate City & State 4, FEl Number : Appilied For

0~ 0094 99 9 Not Applicatla
Zp Courry Zp Country 5. Gerlificale of Status Desired [ ?:ggqﬁfﬁm
&._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ROYALL, H.l. JR.
2933 WEST S.R. 434, SUITE 101 Stresat Address {P.0. Box Number is Not Acceptable)
LONGWOQOD, FL 32779

City FL ' Zip Cade

8. The above namad antity submits this staiement for the purpose of changing iis registerad office or registered agen, or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Signaturs, typed or pridad nama of registared agent and (itls if applicabls. {NOTE: Ragisiarad Agent signature required when reinetating) DATE

S IR T R ST L RC W I R  EE Y

Filing Foo is $50.00
Due May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10,

TE MGR B pelete NTLE [ change {3 Addition
NAME ROYALL, H.J. JR NAME

STREET ADDRESS | 2833 WEST S.R. 434, SUITE 101 STREET ADDRESS

CITY-ST-4P LONGWOOD, FL 32778 cry-si-w

TTE 1 pelete TTLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CIFY-§1-2P

TLE O Defetn TITLE [ change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2¢

TITLE {1 Delete TME [Jchemge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§1-29

TTE {1 belete TE ) {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CITY-S1-2P

TIE {1 belete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-29 CITY-S1-2P

1. | heraby cerlify that the information supplied with this filhg does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certidy that tha infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am a managing mernber or manager of the
limited liabifity compariy or the receiver or trustee empowered to execule this reporl assequired by Chapter 508, Florida Statutes.

HS . go‘%aﬂ“ ‘)(' 3-4\-CM WOI-774-0303

H, MANAGER, Of AUTHORLIFD Ciale Duzylime Phone #

SIGNATURE-
m I

\
¢



