File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SER2
ANNUAL REPORT !

1998

“w
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o ey comees. DOCUMENT #

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

TNy BY i
L94000000472 ALLARASS EE,;wﬁw ,

1a, Principal Place of Business Address
FRIENDSHIP HOLDING, L.C.

3931 SW COLLEGE RD 3931 SW COLLEGE RD
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 2a. Mailing Addrass 3. Dale Organized or Gualiied | da. State of Formation
Sulte. Apl. ¥, eic. Sunte, ApL ¥, aic. | {Nl Sb/ 1994 T,
. ’ umber EI Appliad For
City & Steie City & State )
59-3266198 D Not Applicable
‘ i 5. Date of Last Report 6. Certiticate of Status Desired
Zip Country 2ip Country
S84 Additiunal Fee Regoned
01420 /1007
7. Name and Addresa of Current Reglatered Agent 8. Name and Address of New Registetad Agent/Office
Name

FIRST AMERICAN INTERNATIONAL, INC.
3931 SW COLLEGE RD
OCALA FL 34474

Street Address (P.0. Box Number Is Not Acceptable)

Suite, Apt. #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608 416 and 808.508, Florida Statutes, the above-named limitad liabllity company submits this statemant for the purpose of chanping
Its registerad office of registered agent, os both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
(Reg-swered Agent Accepting Appantmant}  (WOTE - Regrstered Agent signalure required when reinstating)
10. Title Managing Members/Managers Businass Street Addrass City, State and Zip Code
MGRM| REINTJES, STEPHEN L 6412 HIGE DR SHAWNEE MISSION KS
MGEM| FIRST AMERICAN INTERNA|3931 SW COLLEGE RD OCALA FL
cO0O02448065F2——0

~03/05/93--01113--016
BEEETGT. S0 k19T, S0

[

11. Idoheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Fiorida Statutes. ! furthar certity that the information
indicated on this annual repor Is true and accurate and that my signatura shall have the same legal efect as If made undar gath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustes e erad 1o execute this repor as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or oh an

attachment with an address.
G Ol 200 BT 352 £5Y 0907

L]
SIGNATURE:
WTUH[ AND TYPED QR PRINTED E QF SIGN\NE;MANAGING MEMBER OR MANAGER Date Daylime Prone #




