File on or before May 1, 1998 or Limited Liapility Eompany will be
rs_ul:ileu'.:t to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3285 FLORIDA DEPARTMENT OF STATE FILED
Sandra B. SRETARY OF §
ANNUAL REPORT  { Sommoy of S oV AR OF oGNS
DIVISION OF CORPORATIONS
9BMAR-2 AMIIIOT  y AT

— - _ . - _
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DPEPARTMENT OF STATE

' oI'Limlia:d Lba?:l::Ean:g::y DOCUMENT # L93000000123

COMMONS HALIFAX II, L.C.

| Te. Principal Place of Business AQdress

1325 W COLONIAL 1325 W COLONIAL
STE 200 STE 200
ORLANDC FL 32804 CRLANDO FL 32804
Z. Principal Place of Business 7a. Malling Address 9. Dete Organized of Qualtied | 3a. State of Formation |
04/14/1993 FL
Sults, Apt. #, eic. Sulle, Apt. #, oic. I FE
_ - FEI Number D Applied For
Cliy & Stete City 8 State 59-3175004 [J Wot Applicabe
7 Country 7p Cony 6. Dafe of Last Report &. Cerillicate of Status Desired
03 / 11 / 1 9 97 S8 M Adchilaonal Ter Feguined
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
KANAN, BRADFORD S.
1325 W COLONIAL Siront Atdress (P.O, BoX Number is Not Acceptaniey
STE 200
CRLANDO FL 32804 Sulls, Apt. #, eic.
City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registerad office or ragisterad 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 registared ageni, and accept the obligations,

SIGNATURE DATE
{Aogistatad Agont Accapling Appomiment)  (NOTE: Regetered Agant signalura requirad when reinstaling}
10. Title Managing MembersManagsrs Business Street Address City, State and Zip Code
MEM | KANAN, BRADFORD S 1325 W COLONIAL ORLANDO FL
MEM | KANAN, RHONDA J 1325 W COLONIAL ORLANDO FL
MEM | COMMCNS MEDICAL DEVE, [1325 W COLONIAL ORLANDO FL
CODD0R4 45500 —§
~03¢03/33--01059-~0.24
ek 100, TS k180, TS
1
L]

11. 1do hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3) (i), Forlda Statutes. | further centify that the information
indicatod on this annual report is true and accurate and that my signatura shall have the same legal etfect as if made under oath, that | am a managing membear or manager of the

limited liability corpany o the recelver or trugtee empowsereg 1o execute thi-tepor as required by Chapter 608, Florlda Statutes,; and that my name appears in Block 10, oron an
aflachment with an address.
SIGNATURE: S)am:z{ a/z%d’ ¢o1- yas~PYSY

UI{WUED OR PﬂINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Oate Ceaytme Phane &




