Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. I

P
LIMITED LIABILITY COMPANY <SR i f AR RE SR
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS gaHAR 24 AMI0: 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L24000000383

of Limited Liability Company

FLORIDA DEPAL‘YMENT OF STATE
Katherine Harris

BUCHANAN GROUP, L.C. QC\’ ﬁ D..\ 1a. Principal Place of Business Address
3441 S.E. COTRT DRIVE 3441 S_.E. COURT DRIVE
STUART FL C M | stuart FL

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation

08/09/1994 FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc e - . . - ]

4. FE! Number
EI Apphed For
City & State City & Stale 65-0508717 D Not Applicable
5 Date of LastRoport | 6. Cerlilicale of Status Desired |

Zip Country 2ip Country

04/20/1998 | EEREIREIRIEE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Name

RUTLAND, LECNARD JR.
18 CENTRAL FPARKWAY
SUITF 350

STUART FL

s (P.0. Box Number is Not Acceptable)

O T I T sl 2
eIt u ki

e

9. Pursuan! to the provisions of Seclions 608.416 and €08.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose ol changing
its registered office or registered agent, orboth, in the State of Florida. Such change was autharized by affirmative vete of a majority of the members. | hereby accepl the appointment
as registerad agent, and accept the obligabons

Suite, Apl ¥, efc.”

City

SIGNATURE _ o i DATE _ e
(Hegesitered Agent Acaepirng Apooimenty (N7TE Hegrilered Ao s graians ruaormat whirs fe s
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MEM | BUCHANAN, BARBARA 3441 S.E. CQURT DRIVE STUART FL
il
LMEM BUCHANAN, JAMES R 3441 S.E. COURT DRIVE STUART KL

11 ldahescby cenify that the information supplied with this tiling doos not guality for the exemplion stated in Section 119.07¢3) (i), F lorida Statutes. urther certify thal the information
indicated on this annual repon is lrue and accurate and thal my signature shall have the same legal eftect as if made under path, that | am a managing member or manager of the
limited liability company or the receiver ar {rustee empowsared to execute this repart a wed by Chapter 608, Florida Statules and that my name appears in Block 10, oron an

attachment with an address. .

. o'

SIGNATURE: » [y P, = /8T
Sl bl ARt IVI'I,JF/[]H FH Hyi/ﬂi‘.mi [Jvr!\ D .'II'MNNN- S BB H OO MMJ‘J'H Ll / NEPLT M’.’n. B

INHSELO R [12-98) T T—



