Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .é FLORIDA DEPARTMENT OF STATE TEL ([JJF STATE
ANNUAL REPORT o o rpom DIVIE(OH-OF CORPORATIONS

1998

DIVISiON OF CORPORATIONS

98 MAR -2 AM1il+ 00
N W

' ofalell leum)?Company Doc U M E # L 9 3 0 0 0 0 0 0036

[1a, Principal Place of Business Addrass
COMMONS HALIFAX I, L.C.

1325 W COLONIAL 1325 W COLONIAL
STE 200 STE 200
ORLANDO FL 32804 ORLANDO FL 32804
I"Z Principal Place of Business Za. Maning Address 3. Date Organized or Gualiied | 3. Siale of Formation
01/29/1993 | FL
Suile, ApL. ¥, BiC. Suite, Apt. £, eic.
4. FEI Number D Applied For
™5 Sooriy 75 oy 5. Date of Last Report 8. Ceriificate of Status Desired
0 2 / 1 1 / l 9 9 7 8 74 Addiiona Fee Beguited
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent/Office
Nama
KANAN, BRADFORD S
1325 W COLONIAL Sireet Address (P.0. Box Number Is Not Acceptable)
STE 200
ORLANDC FL 32804 Sule, Apt. 7, 6ic.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
its registerad oMfice or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogislorod Agant Accepling Apponiment)  (NOTE. Regrsiered Aganl signalure requirsd when reinstaling}

10. Title Managing Members/Managers Business Strest Address City, State and Zlp Code

MGRM| €OMMUNS MEDTICALT—DEVE, |1325-W—COLONTHL GCRLANEO—EL

MEM | KANAN, BRADFCRD S. 1325 W COLONIAL ORLANDO FL

MEM | KANAN, RHONDA J. 1325 W COLONIAL ORLANDO FL
OO 4 45270

. -03/03 f‘?BleME---UDl
NGRM|Cemmons ﬂ\&drcml Dev | " "ok TER, TS bkeR 100, 75

11. Idohereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. lurther cartity thatthe information
indicated on this annuat repor is true and accurate and that my signature shall have the sama legal efiect as If made under oath; that | am & managing member or manager of tha
limited liability company or the receiver or trustee empowered 0 exacute thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: b M N 2 /ay/F po7-ta5-8ySY

SIGNATYE AND TYP[D DR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Cala Daytima Prone #




