~

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

LIMITED LIABILITY COMPANY <53 ’?
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F T
1998 ILED

Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 0

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TASELCRE AR Y g STATE

*of Limited Liabiing company  DOCUMENT # 194000000635 AHASSEF, FLORIDEA

1a. Principal Place of Business Address

K & W INVESTMENTS OF TALLAHASSEE, L.C.

742 WEST MADISON STREET 742 WEST MADISON STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business Z6. Mailing AJOIoss 3. Date Organized or Quaifiod | 3a. Staia of Formation
Suite, Apl. #, eic. Sulte, Apt. #, eic. 11/23/1994 FL
4. FEI Number D Applied For
City & Steie Ciy & Stale 590-3283717 [] Net Appticable
. i 5. Dale of Last Report 6. Centificate of Status Desired
2ip Couniry 2ip Country
§8.75 Additional Fec Reguired D
0340641007
7. Name end Address of Current Reglstered Agent B. Name and Address of New Reglstered Agent/Office
Name
WALSH, ROBERT H
742 WEST MADISON STREET Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304 S P AT O T T Rt 0 I B it g P | T
&, Apl. #, alc. = B RN - DL L L S T
e 2 ~04/14/93 --01008 ~010
Hhg ] B0 TE sk 10076
City Zip Code
FL

9. Pursuant to the provisions of Seclions 808.416 and 608.508, Florida Statutes, the above-named limitad liabilily company submits this statement for the purpose of changing
its registerad office of registarad agent, or both, intha State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ DATE

Fiegistared Agenl Acceping Apoa nimenl)  (NOTE Registered Agant signalure raquired whon rainstating)
10. Tile Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| WALSH, ROBERT H P.O. BOX 688 N/A WOODVILLE FL
MGRM| KOPPENAAL, ROBERT F RT 5 BOX 623 TALLAHASSEE FL

AL APR - 8 199

11. ldo hereby cerlify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. Hurther cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limhed jiabllity company or the raceiver or fruslee empowered 1o execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: $iod. b ®. walcl 5‘/‘5 /$ 4

SIGNATURM ANIPIYPEO OR PRINTE D NAME OF S GMNING MANAGIRG MERDEH O MANASEH Date Davlinc PLhonc B




