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FILING FEE

. IBARHAM, STEVEN W
-1445-26 STATE RD.

.PACKSONVILIE I'L 32259

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
+  ANNUAL REPORT

1997

e ———
Annual Report §100.00 + $103.76 Corporation Supplemental Fee

B

APPROVEL
r A fé«]..[? LD
FILED

9T APR ~2 PM 15 1]

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SECRETARY OF STATE

203.76
alling Address

) ofalT:\Iﬁa%UabllilyC:ompany DOCUMENT #L94000000304
HAWKCREST WOODS,
445--26 STATE RD.
SUITE 288

JACKSONVILLE FI 32259

I..C.
13

If above mailing address is Incorrect in any way, line through Incorrect Information and enter conaction In Block 2.

TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

145-26 STATE RD. 13
SULTE 288
JACKSONVILLE FI 32259

2. Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 38. State of Formation
“Buite, Apt. # elc. Suile, Apl. #, elc. 5 /2 5/1 99 4 FL
. 4, FETNumbar D .
: . Applied For

f Stall |- PN )

Thiy & State City & Stale F0-3227323 [] Wot Applicable
5. Date of Last Report 6. Cerlificate of Status Desired
ip Counlry Zip Country . po

$B .75 Addilional fec Reqguired

. h3/25/1996 5576 adaionn o Reaviea |
. 7. Name and Addrass of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

13
SUITE 288

Stroet Addrass (P.0. Box Number [s Not Acceptable)

Sulte, Apt. #, efc.

City

Zip Code

FL

as reglstered agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608,416 and 608.508, Filorida Statutes, the above-named limited liability company submits this statement for 1he purpose of changing
Its repistored office or reglstered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointmant

slaNATuFté ' DATE
(Rogisterod Agenl Accepting Appeiniment)  (NOTE. Rogistered Agont sighature raquited whan reinstaling) .

10. Title Menaging Members/Managers Busingess Strest Address City, State and Zip Code
BARHAM, STEVEN W 445-26 STATE RD. 13, SUITE JACKSONVILLE FL
BARHAM, KATHY I 445-26 STATE RD. 13, SUITE JACKSONVILLE FL
TANTON, DANNY ¢/0 445~26 STATE RD. 13, S JACKSONVILLE FL
TANTON, CYNTHIA ¢/0 445-26 STATR RD. 13, S JACKSOMVILLE FI

a0 1 B0 -
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¢ sk, T e, TR
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Lty

{imited liablity company or the recelver or lrusies empows,

attachment with an address. %

SIGNATURE:

11. {do hereby cenify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify thet the information
indicatad on fhis annual report is true and eccurate and that my slgnature shall have the same logat effect as if made under oath; that | am & managing member or manager of the
exacute this raport as required by Chapter 608, Florida Statutes; and that my name appears In Biock 10, oron an

2-3-T  (q08) 287623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

Date Daylime Phone ¥

ANHSELD R{12-96)




