FILENOW: Feeafter May 1, willbe $588.75 ~ RECEIVED Jmmvw?

LIMITED LIABILITY COMPANY }{a ;{é FLORIDA DEPARTMENT OF STATE F”‘ED
ANNUAL REPORT At S s o ™ 1997 APR - :
1007 X DIVISION O GORPORATIONS _ WR=7 M 8w
FILING FEE Annual Report $100.00 + $102.76 Corporatlon Supplemental Fes TIEEEE E L%%E FU-FF Ega.{g A

§ 203,76 Make Chack Pagable To: FLORIDA DEPARTMENT OF STATE
U ofLimied Lisoiry Company ~ DOCUMENT #1.94000000734

1e. Principal Place of Business Addrass

SUNFLOWERS OF JACKSONVILLE, L.C,

P.O. BOX 47876 L 972 SAN MARCO ROULEVARD
JACKSONVILLE FI, 32247 JACKSONVILLE FL 32207
| above malling address is Incorrac! in any way, Hne through incorrect Information and enter corraction in Block 2a.
1 Principal Place of Business 2a, Malling Address 3. Dalg Organized or Qualiied | 8a. Stale ol Formation
. { Bulte, Apt. #, etc, Sulte, Apt. #, stc. 2 / 30 / 1994 FL
: 4, FE!{ Numbor '
. D Applied For
, ["mfy & State City & State 59-3284724 [] Mot Applicale
-5 Coniy 75 Samry 5. Date of Last Repont 6. Certificate of Status Desired
b5/01./1996 CRe
7. Name and Address of Current Reglistersd Agent 8. Name and Address of New Registered Agent
Name
: RILEY, MARGARET M
" 910 SAN MARCO BOULEVARD Sirest Address (P.0. Box Number (s Not Accepiabie)
TACKSONVITLLE FL 32207
Sulte, Apt. ¥, efc.
City Zip Code
FL

#. Pursuant to the provisions of Sactions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registared office or registarad apent, orboth, Inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accep! the appointment
as registered ageni, and accept the obligations.

SIGNATURE DATE
{Ropistered Agont Accopling Appa-nimert)  (NOTE Regislered Agont signature required when reinslaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
o MGR PAVIS, T. WAYNE 1910 SAN MARCO BLVD. JACKSCNVILLE FL
% MGR BAVFELL, PAUL K 1910 SAN MARCO BLVD. JACKSONVILLE IL
.,
o

AL
-
L3 3

| | | /\%ﬂ(‘

11. i doherebycertity that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes, {further cerlify ihat the information
Indicated on this annual report Js irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1am a managing member ¢f manager of the
limited liability compa the recelver o) this report as required by Chapler 608, Florida Stetules; and that my name appears in Block 10, oron an

attachment with an add /
SIGNATURE: 2 [E2
SlGMHEﬂD OR PRINTEC NAME OF SIGNING MANAGING MEMBER OA MANAGER / ‘Déﬂ

INHSEL0 R(12-56) 7

NI

e g e R mwm@wﬂaﬂmﬁa LI

-
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