FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY £586%
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE ol
Sandra B. Mortham F ’[[T)
Secretary of State

. 1997 DIVISION OF CORPORATIONS 97 HAR |9 P 12: 00
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fes _
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TSECF%E]}"\HY OF STATE
e e s commany  DOCUMENT #.94000000187 ALLAHASSEE, FLORIDA

1a. Principal Place of Buslness Address

VOI.X PROPLRTIES, L.C,

320 SE CBURCH ST 320 SE CHURCH ST
STUART FL 34984 BTUART FL 34994
Il above rmailing address 1s incorrect in any way, lina through lm:orrogl Information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3e. State of Formation
) )
Suite, Ap!. ¥, altc Suite, Apt. #, sic. 4/28/1 994 FL
4, FEI Number .
D Appiied For
City & Stale City & Stata 5-0578212 [] Wot Applicable
5. Date of Last Raport ] j
7 Sou a7 Soury of La po 6. Certificate of Status Desired
" SH D Addiionsd Foe Roeguded
D6/05/1996 : I L]
7. Name and Address of Current Registered Agent 8. Name and Addrese of New Registered Agent

Name
RIFKITH, AVRON C
2100 5 TEDNWRAT, HWY SUITE 320 Stioet Address (P.O. Box Number is Not Acceplable)
STUART FIL 34994

Sulte, Apt. #, elc.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited liebility company submits this statement for the purpose of changing
its registerad oftice or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment

as ragistered agent. and accept tha abligations.

SIGNATURE DATE
{Flegisteren Agenl Accepting Appcintmenly  (NOTE Regstered Agon: signature requiied when réinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR - MCADAMS, MLICHAWI, 320 SE CHURCH ST $TUART FL

11. |dohareby cenify that the information supplied with this filing doas notquality for the exsmption stated in Section 118.07(3} (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Iimited liabilty company or the recsiver or frustee empowerad to execute this report as required by Chapier 608, Florida Statutes; and that my name eppears in Block 10, or on an

attachment with an address.

SIGNATURE:

INHSE10 R(12-96)

Michnsy rs g fvs Yuber Sot-2e-2err

SIGNATURE AND TYPLD OR PHINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Crate Daylime Phone ¥




