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

R v, L)
LIMITED LIABILITY COMPANY S8t FLOF"UQ D‘[."F’/:TT:A;NT ?T STATL {f“;fi-'nl'f" :J;.I\'Y L7 s1ae
] rr] ‘ RN O e e -
ANNUAL REPORT : Secretaty of Sate. S COREOHATIONS

1999

FILWNG FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee |
$ 188.75 Make Check Paysble To: FLORIDA DEPARTMENT OF STATE

e e g padrest . DOCUMENT # L95000000017

DIVISION OF CORPORATIONS

9LPR 20 AMI(: 32

WILUSZ 5 REED, P.L. L\’ H()"‘ 1a. Princpal Place ol Business Address
P.O. BOX 846 N\ 151 MARY ESTHER BLVD.
FT WALTON BEACH FI, 32549-0846 L SUITE 403

MARY ESTHER FI, 32569

2 Poncipal Place of Business 2a. Mailing Address 3. Date Organized or Quahtied | 3a. State of Formation
A [ 01/01/1995 FL
Suite, Apl. #, elc Suite, Apt #, etc 4 FELNumbe - U
. umber D Appled For
City & State City & State 59-3310711 [_—_‘l Not Applicabie
U U 5. Date of Last Aeport 6. Centificate of Status Desired |
Zp Caurntry Jip Coouritry
03/23/1008 | ARG ]
7. Name and Address of Current Registered Agent 8. Name and Address ot New Registerad AgentOtfice
Name
FLEET, {1 B
1201 EGLIN PARKWAY F Stroet Address {P.O. Box Number is Not Acceplable) ""'*'Q‘*
SHALIMAR FL 32579
Suite, Apt W, ete 7 T 7 77 T oo T T T e

City o S T T '['ZG’CTde‘ﬁ‘ o \‘*i

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above-named hinited hatwity company submits this slaternent for the purpose of changing

its registered office or registered agent, or both, in the State ot Florida Such change was authorized by affirmative vote o a majority of the members | hereby accept the appointment
as registered agent, and accepl the abligations

SIGNATURE _ o o . ‘ ‘ SEATE

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
NNG | WILUSZ, BEVERLY 221 DOMINICA CIRCLE EAST NICEVILLE FL
HEMFJ EED, ANGIE 1222 EMERALD BAY DR. DESTIN FL

RS | L e LN S SR
R P ¥ I N TN
L2 2 ESEAERN IS § R S NS

11 ldo hereby certify that the inlormation supplied with tnis filing does notquality for the exemplion sialed in Section 119 07(3) (1). Flerida Slatutes Hurthercerlty that the inlormation
indicalad on thus annual report is trug and accurate and that my signature shail have the same legal elect as it made undee gath, that 1 am a managing member or manager aof the

limited liability company or the receiver or trusiee empowered to cxecule this report as required by Chapler 608, Florida Statutes, and thal my name appears in Block 10, eronan
attachment with an address

1 _,7 e . )
SIGNATURE: ___zypecdl Arwr //;A/L@@M

R O N R e L LS TS LR e ey
INHSE 1O R {12-98)




