File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPCRT

1999

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

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 1B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company

NOKOMIS TwWO, L.C.
308 HILLS ROAD
NOKOMLS FL 34275

DOCUMENT # 192000000059

Lt
SECRETARY OF SIATE
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

309 HILLS ROAD
NOKOMIS FL 34275

2 Principa! Place of Business

2a. Mailing Address

Suite, Apt. &, elc

_— ﬂ

City & State

Zip Country

“Ciy & State

)

Suite, Apt #,elc

o ‘1 Caurntry

3. Date Organized or Qualfied | 3a. Siale of Formation
12/07/1992 L
4, FE1Number D Appiied For ﬂ
65-0372505 D Not Applicable
| 5. Date of Last Report §. Conihcate of Status Desired
03/02/1908 | AL ]

7. Name and Address of Current Registered Agent

8. Name and Address ol New Registered Agent/Otfice

O’ SULLIVAN, XENNETRH D
309 HILLS ROAD
NOKOMIS FL, 34275

Name

Suite, Apt #, etc

Cily

Strect Address (P.O. Box Mumber is Not Acceptable)

Flj ZipCode

as registered agent, and accept the obligations

SIGNATURE _

[

ST R

Db B e

§. Pursuant to the provisians of Sections 608 416 and 608 508, Florida Statutes, the above-named fimited Hiability company submits this statement for the purpose of changing
its registered office or registered agenl, or bath. in the State of Flonda. Such change was autharized by afirmative vote of a majorily of the members |hereby accept the appaintment

Iroqbele By

R R R N I T

LiATE

10. Tite Managing Members/Managers

Business Strect Address

City. State and Zip Code

M NOKOMIL S ONE CORP.,

309 HILLS ROAD

NOKOMIS FL

TaTw | et DS

I:l Ij};l [l l___,l_l:___l E; .:: |_.-_ -
-03/15/353 - -01120--0032
FRERLRE TS e 1RR TS

"
K.

4

attachment with an address

SIGNATURE: - (... ¢

R |

11. | dohereby certify that the infarmahan supplied with this filing does not quality far lhe examphon slated in Sectwon 119.07(3) (1), Florida Statutes  |{urther cerldy thatthe information
indicated on this annual reportis trug and accurate and that my signature shall have the same legal ellect a= it made under oath, that | am a managing member or manager ol the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608 Flonda Statutes, and that my name appears in Block 10, ar on an

fvee

SHOE YL e ns Bl I LA i ar it

INHSE10 R {12-98)



