File on or before May 1, 1999 or Limited Liability Company will be
subjectio a $ 400.00 LAYE FEE.

UIMITED LIABILITY COMPANY <& i
ANNUAL REPORT ;

1999

FLORIDA DEPARTMENT OF STATE .
Katherine Harris .o oy
Secretary of State : a
DIVISION OF CORPORATIONS

i Lor e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ i88.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e reted Lisons Gomeany  DOCUMENT # 195000000326
HANKI NS BUSINE S5 MANAGERS, 1..C 18. Principa’ Place of Business Address
2708 8. PENINSULA DR, 2708 S. PENINSULA DR,
DAYTONA BEACH FI, 32118 DAYTONA BEACH FL 32118
2. Puincipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
| L 04/28/1995 FL
Suite, Apt. #, elc. Suite, Apt 4, etc JE .
[ 4. FEI Number D Appiied Far
Giy & Siate o ———| 59-331 0395 ] ot Appicatie |
S SO e ——. | 5. Dale of Last Report | 6. Certificate of Status Desired
Zp Counlry Fdls) Country
05/04/1998 [s0.79 naaonat Fec ieaurca [ Il
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office

Name

HANKINS, CRAIG M
2708 S. PENINSULA DR.
DAYTONA BEACH FL 32118

[ Sireet Address (P.O. Box Number is Not Acceptable)

| Suite, Apl ¥ etc.

E zlpCoda,/T I

4. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Stalutes, the above-named limited Labiity company submits th|s slalement Torfhe purpose rchanglng
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affumative vote ot a majority of the members. | hereby accept the § ppointment
as registered agent, and accept he obligations,

SIGNATURE _ e . DATE | e
VRegatared fogert g g e nean ANFIEL B e el signatns e p b st sl
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM| HANKINS, CRAIG M 2708 5. PENINSULA DRIVE DAYTONA BEACH FL
MEM | HANKINS, SHARON T 2708 S. PENINSULA DRIVE LAY'LTONA BBACH FL
MEM | MAHLON T. TUCK, TRUSTE|2708 S. PENINSULA DRIVE DAYTONA BEACH FL
g |

11. Ildo hereby certity that the infgrmation supplied with this filing daes not qualty for the exemphan slated in Section 119.07(3}()). Flonda Sfatutes Vurther cenify that the information
indicated on this annual repen is true and accurate and thal my sig re shall have the same legal effect as if made undar gath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowgre! te this report as requirad by Chapter 608, Florida Sialuies; and that my name appears in Block 10, or an an

attachment with an address
-
-’ '('Q ‘4 9}7

. .
SIGNATURE: :
fr{ﬂf{l.“ﬂul’li AN TYRE :9'\:< ['li\l‘v DYMARSE €3 5abISFINCs REATIST 0100 A Rk SO RAAT IR i [y Do Frove

INHSE10 R (12-9R)




