ANNUAL REPORT

1997

LIMITED LIABILITY COMPANY <SR,

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CCRPORATIONS

of Limited Liabity Company

3931 SW COLLEGE RD
OCALA FL 34474

DOCUMENT #1.94000000472

FRIENDSHIP HOLDING, L.C.

1997 JAN 29
Y

FILING FEE Annual Report $100.00 + $103.76 Corpaton Supplemonul Fu B TAELAH R EOFFEEAE%A
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OFSTATE ' '
™ Name and Mailng Addrass ¥ B

Ta. Principal Place of BUSINGSS AdGress

3931 SW COLLEGE RD
DCALA FL 34474

If above mailing address is incorrect in any way, line through Incorrect and pnter ion in Block 2a.
2 Principal Placa of Business 2a, Mailing Address 3. Date Organized or CruaMied | 38, State of Formation
9/15/199 3
Suita, Apt, ¥, atc. Suite, Apt. ¥, etc, / 5 / 9 4 fL
4. FEINamber
] Avelied For
City & State Tiiy & Stawe F9-3266198 [[] Not Applicate
5. Date of Last Ri t i)
7 oy 75 Coumiy e of Last Report 8. Certificate of Status Desire:
seC it el Fec B aed
N2/19/1996 R
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name

3931 SW COLLEGE RD
OCALR. FI, 34474

"IRST AMERICAN INTERNATIONAL, INC.

Street Address (P.O. Box Number ia Not Accepiable)

hma. Apt. ¥, 6fc.

City

Zip Code

FL

as ragistered agent, and accept the obligations,

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submitg this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vole of & majority of the members. | hereby accept the appoimtment

L3 T

-1 ’“%1 "a?-wulﬂl‘;l— -l]llj

SIGNATURE DATE
{Registered Agent Accepting Appointmert]  (NGTE: Registerad Agenl signature requred when reinstating)
10. Title Managing Membars/Managers Business Stroot Address City, State and Zip Code
MGRM REINTJES, STEPHEN L 4412 HIGH DR FHAWNEE MISSION KS
PMGRM FIRST AMERICAN INTERNA 3931 SW COLLEGE RD OCALA FL
SO0 20 ey

***# 1;5'..,,1

attachmen! with an address.

SIGNATURE:

NATUFIE

G0 Nl

11. I do hereby certily that the information supplied with this fling does not quality for the exemplion stated in Saction 119.07(3) (I}, Florida Statutes. Hurther cenify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same egal effect as it mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report Bs required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

1\11 (97 3$2 §SY0F

'rvpm;ﬁnrh‘r{u NApE OF SIGHING ﬂuuam WEMBER OR MANA

R

Daylme Phone #

¢l

INHSE10 R{12-96)



