File on ¢r before May 1, 1998 or leltad Liabllity Company will be

subject o a § 400,00 LATE FEE.

ANNUAL REPORT
1998

o|' Limnqd Llabllny 0:‘,¢Jm;man)l

GREAT OAKLAND LAND
+8340-W.—COLONIAT,

LIMITED LIABILITY COMPANY <SR

DCUENT #

Sandra B. Mortham
Secretary of State

1.93000000403

COMPANY, L.C.

FLORIDA DEPARTMENT OF STATE SE
o

DIVISION OF CORPORATIONS

1a. Princlpal Place of Business Address

1 PETRIS AVE

#2840 OBKLAND FL 34760
WINTER--GARDEN FI. 34787
[TE Principal Place of Business Za. Malling Addrass 3. Date Organized of Gualilied | 3a. State of Formaton
02 AL DF.
Bulte, Apl. ¥, eic. ?Zﬁte hot. #, ete. M& '/01 /1993 FL
4. FEI Number D Applied For
City & State ~City & State -
59-3227528 D Not Applicable
7 Country dc occ F‘goo:n-t:y Cé 5. Date of Last Report 8. Cariificate of Status Desired
Z 776/ 0#4 M;e nE/AE 71887 S0 7% Addihonal Fee Hetuned D
7. Name and Addrass of Current Registersd Agent v 8. Name and Address of New Registered Agent/Cffice
Name
WOODSON, THOMAS D pen 4. SK o
608 E. SILVERSTAR RD. Street Address (P.0. Box Numbar is Not Acﬁﬁabﬁ) j /j
QCOEE FL 34761 & - LY k) Eracr e
5‘-( ‘re F
City Zip Code
O, fran I FL|32535

as registered agent, and a

SIGNATURE

Aogislored Agert signature required when teinstating)

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company subrmits this statement for the purpose of changing
ks raglstered office or reglstered agent, orboih intha State of Floyjda. Such change was authorized by affirmative vote of a majority of the members. | heraby acgept the appointment

DATE _ﬁf’"!‘jz

10. Title Manaﬁlng MemberaManagers Business Strest Address City, State and Zip Cade
ALice £ Ms3,de | 707 Chrmen D,

MGR | WOOBSON~FOM. 6B BTV ER—SBAR—~RD , OCOEE FL 3?7‘/

MGR | FLEMING, BERNESE 133884 W. COLONIAL DRIVE WINTER GARDEN FL

11. ido hereby;;rtify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this annual report Is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability eompany or the recelver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: (2fecc 7 /7/554»;@ ALice £ MEBrida J/zél?? F2Y-408 0

SIGNATURE AND TVF‘ED OR PRINTED NAWE OF SIGNING MANAGING MEMBIR OR MANAGER

Daylime Fliono ¥




