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FILE NOW: Feeafter May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE

S Gocrolary of St ”‘ FILED
STHAR 2! PN 21 |5

LIMITED LIABILITY COMPANY <SB%%
ANNUAL REPORT
1997

DIVISION OF CORPORATIONS

L
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee N SECPE [Af
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ! 19 LY

T Nereeero e — DOCUMENT #.,95000000431 | ASSEE, FLORIDA

18. Principal Place of Business Address

H & I, TLAND DEVEIQOPFRRS, L.C.
2636 MELLOW LN P 636 MLELLOW LN
SEBRING FI, 33870 BHBRING FI. 33870

If above malling addrass is Incorres! in any way, line through Incorrect Information and enter correction in Block 2a

2. Principal Place of Business 28. Mailing Address 2, Date Organized or Qualified | 3a. Siale of Formation
‘} nd
Sulle, Apl. #, etc. Suite, Apt. #, ele. 6 / 09 '/ 1995 — FL
4. FE1 Number '
D Applied For
City & Srate Clly & Stato 65-0587807 {[] wet appliceblo
. Date of Last R , ifi
o Souiry v Coriy 5. Date of Last Report 6. Cerlificate of Status Desired /
33 /] 1 / 1 9 9 6 $8.75 Additionat Fge Required m
7. Neme and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
NDLEY, WILLIAM R
2636 MELLOW LN Strest Address (P.0. Box Number is Nol Acteptabio)
- - e e g wrm e -
SEBRING FL 33870 GO0 T 2 20 7 g 2 -
Sulte, Apt. ¥, ke, =S RS T U118
EREES 1 S0 k212,50
City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liabifily company submits this statement for the purpose of changing
its raglstered office or registared agent, or both, inthe State of Florida. Such change was authorized by aflirmative vole of a majorily of the members. | hereby accept the appointmant

8s registerad agent, end eccept the oblipations.

SIGNATURE . - DATE
{Rogistorod Agonl Accopbng Appomirnent)  (NOTL Registernd Agent signaturg requied when reinstaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM [IANDLEY, WTLLIAM R 1 636 MRILOW TN $EBRING L
MGRM LAMYP, MICHAEL A 3701 FALIRWAY RD SEBRING ¥l
MGRM HANDLEY, PATRICIA W 4636 MELLOW LN $EBRING FL
MGRM LAMP, PAMEILA J 3701 FAIRWAY RD. #EBRING FL

* J

: A
1.4 dohekabycerlily thatthe Information suppliad with this filing doas not qualify or the exemption steted in Section 119.07(3) (i), Florida Statutes. Ifurther certify that tha information
indicatad oh this annual repaort Is true and accurate and that my signature shall have the same 1agal etfect as if made under oath; that | am & managing member or manager of the
limited liablity company or the receiveror trusiee gpowared 10 axecute this repon as required by Chaplgr 608, Florida Statutos; end that my name appears in Block 10, or onan

attachment with an address, -
SIGNATURE:?/ ‘ 3[tgfa71  qui-3ss-2732{

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER WER Date Daytme Phang §

INHEF 10 Ri12-06) T e Ay P



