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Flle on or before May 1, 1998 or Limited Llabllity Company wliil be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%

ANNUAL REPORT
1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
ECRETARY D
ot St‘ﬂNF OF Co FO?EWENS

IBHAR =2 Py 2: 55

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FILING FEE
: 1sa 75
} Acddr 05 f

Narm
of lelted Llablmy Company

NOKOMIS TWO, L.C.
309 HILLS ROAD
NOKOMIS FL 34275

DOCUMENT # L92000000059

[~ Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

VA

| 7a. Principal Place of Business Address

3092 HILLS ROAD
NOKOMIS FL 34275

2. Prncipal Place of BUsINess Zs. Malling Address 3. Dalp Grganized or Grueled | 3a. Stale of Formation
3o wes - Do Hudo fudd
Ty Ajtﬂ‘:lcv sent Suite, Apt. ¥, elc. 12/07/1992 FL
' ! 4. FET Numbar
[[] Aeeiied For
City & State City 8 State 65-0372505 D Not Appli
. - plicable
Flhow i POKEOMES  Fhe e iDA
NOKOKI(S < s, 6. Dalé of Last Fiepor! 6. Corlificate of Stalus Desired
Zg Country Zip Country
L -5 [ - [ . . . S8 7o Additiond Fee Begquired
‘fxl—' > U5 [ 3Ya s w-5.A 01/27/1997 1 fra
7. Nams and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

O’ SULLIVAN, KENNETH D

309 HILLS ROAD
NOKOMIS FL 34275

“Etree! Address (P.0. Box Number s Not Acceptable)
wie. fpL L et ~03/04/93--01112--013
R ] S -

Zip Code

City

FL

9. Pursuant to the proviskons of Sections 608.416 and 608.608, Florida Statules, the above-named limited liability company submits this stalement for the purpose of changing
e registered office orregistered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the oblipations.

SIGNATURE DATE

{Rogtered Agent Actepting Appdi ) (NOTE F d Agonl sig required whan rai Q .
10. Title Managing Membars/Managers Business Street Addrass City, State and Zip Code
M NOKOMIS ONE CORP., 309 HILLS ROAD NOKOMIS FL

11. | do heraby certify that the information suppliad with this filing does not qualify tor the exemption stated in Section 119.07(3} (i), Florida Statutes. | further certify that the information
indicated on this annual raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowered 1o execults this report as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, oron an
attachmant with an address.

SIGNATURE: Syt . Greonoliet  PRESDest. rokorus o€ @€ 510 1q (5?41)_‘#54-3704

\.J&IGNJ\TUR( AND TYPLE OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daylime Phone #

INUHSEIC R (12-97)



