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

LIMITED LIABILITY COMPANY FARAE FLOHIEA [;EPA:TnEr:‘ThOF STATE F”__ ED
' anara . Mo am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

- 98APR -6 Al g: 57
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| $188.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECRETAKY 0f STA
. Name and Mailing rass DOCUMENT # L94000000718 TALL ﬁASSEE FLORIEA

of Limited Liabitity Company

1a. Principal Place of Business Address

BULOW CREEK, L.C.

3348 EDGEWATER DR 3348 EDGEWATER DR

ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. Stale of Formation
Suite, Apt. #, elc. Suite, Apl. 4, elc. 12/28/1 994 FL

4. FEI Number .
D Applied For
City & State City & Siale 50-3292521 [ wot Appticable
5 oty 7 Courty 5. Date of Last Reporl 6. Cerlificate of Status Desired
03/ 17 /1 9 97 $8.75 Additional Fec Required D
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office

Nama

WILLIAMS, WARREN E

28 W CENTRAL BLVD Sireot Address {P.0. Box Number is Not Acceplable)
ORLANDO FL 32801

Suite, Apt. ¥, elc.

City Zip Code

FL

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statement for the purpase of changing
Its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby actept the appointment
as registered agent, and accepl the obligations.

SIGNATURE DATE
(Regsteiod Agent Accept ng Appantnenty  (NOTE Registared Agont signature required when teinstal ngd

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MG::‘ CHIRA, LEE 255 5§ ORANGE AVE SUITE 134 ORLANDO FL

MG DEMETREE, MARY 3348 EDGEWATER DR ORLANDC FL

SN W E I P o R P R
i:I4 14905 01008 012
AN | :;:}lj. Tho sewlBH, TS

r R 'APR - 8 19981

T

|

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) {i), Florida Statutes. | furiher certify that the information
Indicated on this annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or lrustee empowered to exacule thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachmant with an address. p
Lt Do Y LaF  fpo-s2d Yy

SIGNATURE: /¢’

'
SIGNATUGE ANDIYE[O O PRINTEE NAME OF SIGRNING MANAGIHG MEMBE R O MANAGER

Daybira: FPhone &



