FILE NOW: Feeafter May 1, will be $588.75 J’\?Pﬂﬁ;?[}fﬁl)

. — 1D
LIMITED LIABILITY COMPANY <5BF®,  FLORIDA DEPARTMENT OF STATE FILED
AT 4 Sandra B, Mortham :
ANNUAL REPORT 38 roden 8. Morth | | -
1997 DIVISION OF CORPORATIONS l??? JA” 27 FM 3 D N

FILING FEE Annual Repont $100.00 + $103.75 Corporation Supplemental Fee SEC%&- ART 9 i"'_STJ}\f .
§ 203.75 [ Wake Gheck Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE, FLORIDA

T e coaress, DOCUMENT #.,95000000073
OCALA OPEN AIR, LIMITED COMPANY

1s. Principal Place of Business Address

590 RINEHART ROAD BLDG. A 590 RINEHART ROAD BLDG. A
LAKE MARY FL 3274¢ LAKE MARY FL 32746
H above mailing address is incarrect in any way, line through incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Malling Addrass 3. Dals Orgamzed of CIUBITIBT | 34, Siate of Formatlon
Suite, Apt. ¥, etc. Suite, Apt. ¥, sto. 1 /in/ ]I;eg 95 IL
4. FEI Number [] Apptied For
City & State City & State h9~-3303185 [] WotApplicable
o] oty 75 oy 6. Date of Last Repont ©. Ceriificate of Status Desied
p5/01/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
FLEMING, DAVID L 1 . %». "
D13 GULF BREEZE PARKWAY UNIT 6 ‘ﬁ%mmm Not ﬁ:lblo)
CULF BREEZE FL 22561 o
LD VN ony
S0 LI EnnRT R
City Zip Code
Luwg ymowgw  FL 321496

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied labllity company submits thig staternent lor the purpose of changing
its registered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affimative vole of & majority of the members. | hereby accept the appointment
as regisiered agent_and acocapt the obligations.

]
.
SIGNATURE _ A ) DATE
(Registeredfgent Acceptiog Appointment) (M Registered Agant signature required when reinstating)

10. Title Managing Meml;ers!Managers Business Streel Adiress City, State and Zip Cods

MCRM—LEM SIS TN S— U LT

MGRM BAYHI, CRAIG M 490 RINEHART ROAD BLDG, A AKE 'MARY FL

MGRM WIESEN, J L 3029 NE 104TH STREET IAMI SHORES FL

%?%D P | B Pt
-01729/87--01028--01%5_
209, 7S ke, 7Y

<00

./l
' %\1@9

11. Idoheraby carlify that tha information supplied with this filing does not qualify for tha axemption stated in Section 118.07(3) (i), Florida Statutes. |further certily that the information
indicated on this annual report is true and accurate end that my signature shall have the same legal etfect as f made under cath; that | am a managing member or manager of the
limited liabllity company or tha receiver or trustee empowered to exacule this report as required by Chapter 808, Florida Statutes; and that my name appears In Block 10, or on an
atlachment with an address.

SIGNATURE{ Qé% Ane - Q%Q; - QRpic M. BAywi -

INHSE 10 R{12-96}




