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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'LIMITED LIABILITY COMPANY 43§

ANNUAL REPORT Secretary of State .
//f’“4Q97 DIVISION OF CORPORATIONS FILED
.
FILING FEE Annual Repor $100.00 + $103.75 Carporation Supplemantal Fee a7 M AR - -6 PH 12: 31
$ 203.75 ake Check Payable To: FLORIDA DEPARTMENT OF STATE | ¥
L i comoeny  DOCUMENT #.94000000635 PR U STATE

S

1a. Principal Place

K & W INVESTMENTS OF TALLAHASSEE, L.C.

‘742 WEST MADISON STREET f42 WEST MADISON STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Il above rmailing address is incorrect in any way, {ine through Incorrect Inf: lon and enler correction in Block 2a.
2 Principa) Place of Business 2a. Malling Addrass 3. Date Organized of GIUATEd | 8. Biate of Formanon
Suite, Apt. ¥, elc Suite, Apt. ¥, atc. 1 /F§l3/ 1 9 9 4 PL
4. 'Numbef D Applied For
City & State City & State 690-3283717 D Not Applicabie
Zip Counlry 7o Courty 5. Date of Last Rapont 8. Cortilicate of Status Desired
)2/29 / 1 9 96 S Al f e Begone
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

WALSH, ROBERT H

742 WEST MADISON STREET Street Address (F.D. Box Number is Mot Accepiabis)
P.‘ALLAHASSF'.E FI, 32304

Suite, ApL. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608,416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of thanging
its ragisterad olfice of ragisterad agent, orboth, in the State of Florida. Such change was authonized by affirmative vote of a majority of the members. | hereby acceptthe appointment
as registered agant, and accept ihe obligations,

SIGNATURE ______ DATE
(Rogistered Agert Acceptng Apponirmenty  INOTE- Regestered Agent signature required when reinstaling}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MORM BALSH, ROBERT H H.0. BOX 688 N/A WOODVILLE FI.,
MGRM KOPPENAAL, ROBERT F HC 5 BOX 623 TALLAHASSEE FL

, (W]m I‘JUEIDS Or0—
. -—UBJID/ST——DII%-—UI”
. w203, 75 weeen203, 75

il

11. L do hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Fiorida Statutes. | further cenlity that the information
indicatad on this annual repon is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am & managing member or manager of the
limited liability company of the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: Qaed v Waih | %/3/?4 st 3svy

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGHNG MEMBER OR MANAGER Daytime Phone W

INHSE10 R(12-96})



