File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3akEe FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 5 it FILED
1999 DIVISION OF CORPORATIONS o
: 92APR -7 M 9 O
FILING FEE{ Annual Report $100.60 + $88.75 Corporation Suppiemental Fee |
$ 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE VR
T i i Coneeey  DOCUMENT # 195000000310 TATANASSEE, Fibiin
1 2-7 0 ORANGE BAVENUE L.C 1a. Principal Place of Business Address
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Country Trn T Counry 5. Dale of Last Repont 6. Cerificale ol Stalus Desired ]
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7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

NEAL, ALTON R
2 CORPORATE DRIVE

Suot Adoress (P, Box Number is Not Acceptabie) ]
SUITE 300
CLEARWATER FL 32622 B T e
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Gty 2ip Code
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9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-narmed limited liabitly company submits 1hus statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Flonda. Such change was authorized by affirmative vote of a majority of the members 1 hergby accepl the appointment
as registered agent, and accep! the obligabions.

SIGNATURE _ R, DATE
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10. Rille Managing Members/Managers Business Sireet Address City, Slate and Zip Code
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11 1dohereby cenify that the information supplied with this ilng dees nol qualify for the exempbion statedin Section 119 07(3){1), Flonda Statutes 11urther cerify thatthe informatian
indiwcated on this annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath, that | am s managing member or manager of the

limiled hiability company or the receiver or trustec empowered to execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an
allachment with an address
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