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

[ U
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECR UARY OF STATE
Katherine Harri GRPD'M\TIONS
ANNUAL REPORT Secrotary of Stte. DIVISION OF C

1999 DIVISION OF CORPORATIONS .
99 9 MAR 31 PH 3: L6
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
1. Narne and Mailing Address DOCUMENT # L94000000734

of Limited Liability Company

1a. Principal Place of Business Address

SUNFLOWERS OF JACKSONVILLE, L.C.

P.O. BOX 47876 1972 SAN MARCO BQULEVARD
JACKSONVILLE FL 32247 JACKSONVILLE FL 32207
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation
12/30/1994 FL
Suite. Apt. #. elc. ~Suite, Apt. #, elc - e 1 -
4. FEI Number D Applied For
Ciy & State “City & State B T 59-3284724 ﬁ Not Applicable
| - |5 DatoolLastRepot | 6.Certifcate of Status Desired |
Zip Country 2ip Countey
| 04/16/1908 | ERCERTEREIRE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

RILEY, MARGARET M
1910 SAN MARCO BOULEVARD | Srioel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

Suite, Apl. ¥, efc. [ SN NI |“-_-§":F.Er"“.ﬂ“|§:‘,i_—|‘:
~04/0H737 - 2

o ey

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes. the above-named limitad iabihity company submits this statemen for the pqu& o_f‘changing
its registered office or regisiered agent, orboth, inthe State of Florida Such change was authorized by affiemative vote ol a majonty of the members. [ hereby accept the appointment

as registered agent, and accept the obligaticns

SIGNATURE _ . . B . DATE | e
-:mnAgn.ul!\ = UA; Cwneon (L He J t.IP'\gM-\S\-JH.AI L L e R R AL

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

MGR | DAVIS, T. WAYNE 1910 sAaN MARCO BLVD. JACKSONVILLE FL

MGR | SAFFELL, PAUL K 1910 SAN MARCO BLVD. JACKSONVILLE FL

b

11 | dohereby certify thatthe information supplied with this filing does net qualify for the exernption slated in Section 119.07(3) (i}, Florida Statutes. { further cerlify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited fiability company or the receaver ar trusiee empowere exacute this reporl as required by Chapter 608, Flerida Statules, and that my name appears in Block 10, ar on an
attachment with an address.

| SIGNATURE: e V\%M

=
PATURE AN TYTL L ¢ IH EECRAMET O LIGE IR BRI R R B GF Rare e [EX AT SR

INHSEI1O R (12-98)



