File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY f"»;\ FLORIDA DEPARTMENT OF STATE
v} Katherine Harrls
ANNUAL REPORT Secretary of State I:“ﬁE[)
1999 DIVISION OF CORPORATIONS 99 Mg
thn =] .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee PH 3 14
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEbnb AT
i I3 PP _':‘If.\ i
b Cmitec Liating Company  DOCUMENT # 194000000718 TALLANASSEE FLORin
BULON CREEK, L.C 1a. Principal Place of Business Address
3348 EDGEWATER DR 3348 EDGEWATER DR
ORLANDO FIL 32804 ORLANDO FIL 32804
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Siate ol Formation
12/28/1994 FL
Suita, Apt. #, etc. Suite, Apt #, elc O R
4. FEINumber [:I Applied For
Cily & Stale City & State B 7 593292521 I:i Not Applicable
.| 8§ Daie of Lasl Repor ‘6. Centficale of Status Desired
2ip Counlry Zp Country
04/06/1998 [
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

WILLIAMS, WARREN E
28 W CENTRAL BLVD
ORILANDC FL 32801

| Stieet Address {P-O. Box Number is Not Acceptabie)

BT A e £ € L e A P 3 B i e S

City

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes. the above-named limited liability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was aulharized by atirmative vote of amajority of the members | hereby accept the appaintment
as registerad agent, and acceplt the obligations.

SIGNATURE _ . Tl re S eevore RN L DATE
tHeg tecee Agent Acceptuig Sppronntaer e (MITE Bogei red Agent Segracane roopareebaha e Feong

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

MGRM1 CHIRA, LEE 255 S ORANGE AVE SUITE 134 ORLANDO FL

MGRM] DEMETREE, MARY 3348 EDGEWATER DR ORLANDO FL

i o

11. 1do hereby certify thal the information supplied with this filing does not quality tor the exernption stated in Section 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the

limited hability cornpany or the receisgr or trustee empowered to execute this repor as required by Chapler 808, Florida Slalutes; and that my name appears in Black 10, or on an
attachment with an address.

SIGNATURE: oy K MeneSn IS Y07 a0~ 81)

SICHATURE AN %[ EVORT RGN D1 PBARE O SanaFJI7 RIARIAY, FI 87 MAE B G RIAT AT 8 B

Thept i Fhoce A

INHSEI10 R (12-98)




