FILE NOW: Fee after May 1, will be $588.75

LIMITE D HIABILITY COMPANY
ANNUAL RETORY

1997

FILING FEE Annurl Reporl $100.00 4 §103.75 Corporation Supplemental Fee 9? HhR 2[| n” 8: ?7
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Rene ot dddes — DOCUMENT #1,93000000420 ShElE LARY OF STATE

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham ]
Secretary of Slate ' - .

DIVISION OGF CORPPORAIONS F' IL E D

. . Pnnmm Place of Businoss Aédrosa
TOTAT, GOTF DEVELOPMENT, L.C. B30h 0D WAICES
1609 ROCKIEDGE DR. FO3E—LARRS RD, PRO sHo P

‘ ROCKLEDGE ¥I, 329554 LAKE WALKS I, 33853 7

il above niailing adaross o inconact in any wiy, fine through Incorrect Infarmntion and enter cenection in Block 2a.
2. Principal Place of Business 2a. Mailing Addross

3. Dale Organized or Qualiicd | 38, Stale of Forniation

- . 12/01/1993 1
Suite, Apl. #, elc. Suite, Apl. #, otc. . . e .
4. FEINumber

D Applicd for
9--3234136 D Not Applicable

N . ] 5. Datcof LastReport | 6. Cerlificate of Status Desirod
Zip Conitry 1P Country

2sros00 | CETKEECRTE ]

B. Name and Address of New Registered Agent

Cily & State Cily & Stale

7. Name and Address of Current Reglsterod Agent

Namg
GRUFHSPOOMN, GCURATD

LOG W CYDPRESS CRUWFK RD
ST 00

HT GAUDERDLLE @ 33309

Sireet Address (P.O. Box Number Is Not Accaplable)

Suite, Apt. #, elc.

Cily

B. Pursuard 1o the pravisions of Soctions G08.416 and G08.508, F lerida Stlatules, the above-named limilod liability company submits this statement for the purpose of changing

Its rogisteregoilice or registered agent, ar both, inthe State of Flonda. Such change was autherized by altirmative vole ot & majority oftho memibers. | hereby acceptihe ap;:oinlrncr‘:l
as registorod agonl, and accept the obligations

SIGNATUHE |

DATE
(R e tered A it de gt A on it (NOHTE Fege tecd fagent segiadare fenitesd whic cre netaling)

10. Title Managing Mombors/Managors Business Strect Address Cily, State and Zip Code
MEM  P'RENARY, LARRY ¢/4 1OGGERIUEAD TSTLANG DR FATELL YT BEACH 11,
MEM RAIKINSON, GHORGE W § RUK DE BADIRR NMOUGINS FRANCE 1,
MEM bAWN]-‘. , RICHARD 324 STEVENSON AVE, BABSON PARK BC

7
!
/
“
( ’9/(?/ K

11. 1do hereby certify thal the ibformation supplied with this Tling does nol qualily for the exemption slaled in Section 119.07(3) (i), Flonda Statutes. Hurlher cedify that the information
indicated on this annual roport is true and accurale and 1hat my signature shall have the same legal eflpct as if made under oath; that | am a managing member or manager of the

limited liakylity company of the receivor of Trustge ampowered to execute this roporl as roquired by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmont with an address.

SIGNATURE: ___ . Gwm-g, LAY TRENAAY ‘5/5/‘?? Vo 6 B5- Y e

SICHATUNE ANDTYEL L ORI D RAME CF SIGRINE T RANAGING MEREE B O MANAGE [I Al [hwglrs Uhwn 1

INHSE10 R(12-9G)



