! Ar Piwvr.u
FILE NOW: Feeafter May 1, will be $588.75 AND

FILED
HMITED LABLITY COMPANY FL°“'3ﬁg‘i.'ii“§T“.'§i?h?.f..smE 1997 WAY =9 A 9: 5B
ret tat
1997 DIVISION OF CORPORATIONS SECRETARY OF SE%EA
3 e e T TALLAHASSEE, FL

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF BTATE '
1N e Aceess  DOCUMENT #1.94000000502

LOT 89 PROPERTIES, L.C.

0. enincipal Place of BUsiness AGCress

545 GOLF COURSE DR. b45 GOLF COURSE DR.
NICEVILLE FL 32578 NICEVILLE FL 32578
I above mailing address |s incorredt in any way, iine through Incorrect information and enter corraciion in Block 2a.
2 Principal Place of Business Za. Mallng Address 3. Date Organized of Guailied | 3a. State of Formation
Suite, Apt. ¥, etc. Bulte, Apl_ ¥, efc. )9/':2 ?J/I 994 FL
4. FEIRumber [] Aepled For
City & State City & State h9-3274684 [ Mot Appiicable
7 o 7 Sy B. Dale of Lasi Report 6. Certificate of Status Desired
)3/11/1996 wb Ao Ao e Blevponedd D
7. Name and Addrass of Current Registersd Agent 8. Name and Addreas of New Reglstered Agent

Neme

20X, EDWARD L

45 GOLF COURSE DRIVE _Street Agdress (P.O. Box Number is Nol Acosplable)
NTCEVILLE FJ. 22578

Suite, Apl. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited kabllity company submits this nﬁemem for tha purpose of changing
its registered office of registered agent, orboth, in the State of Florida, Such change was authorized by affirmative vote of a majerity of the membere. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Aegislerad Agen] Accapting Appaintment)  {NOTE Raglstered Agent wgnature required when reinslsling)
10. Tile Managing Members/Managers Business Sireat Address City, Stata and Zip Code
MAN (COX, EDWARD L 845 GOLF COURSE DRIVE NICEVILLE FIL
Vi 100002181731 ——0

. ~05/16/37--01107--004
L iliiliﬂﬁ?UB. S eeek203, 75

. | V%%ro‘&"

prffhption stated in Section 118.07(3} (1), Florida Statutes. | further cerily that the information
pfhame legal efiect as  made under oath; that | am a managing member or manager of the
pf required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan

atiachmerR with an address. / 5’/’7/?7 ﬁbﬁ‘?éﬂm

SIGNATURE:
(¥4 MEMBER OR MANAGER Dute Deytime Phone #

INHSE10 R{12-96) —= / /

11. tdo hereby certify that the Information supp
indicated on this annual repor is true ange ;
limitad liabitity company or the recelveror lru




