Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY 4 % R & '1“ FLORIDA DEPARTMENT OF STATE .
ANNLJlAgL 9RE8POHT e a FILED
= 98 APR -6 AM 9t |2

F'ILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee _

188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE . ECRETARY UF STAB: _
"Namo and Maling Address . FYOYCLIMENT # o nmo e e |
ot o dsess — DOCUMENT # 195000000643 LLAHASSEE. FLORIDA

1a. Principal Piace of Business Address
MIWEEK, L.C.

DIVISION OF CORPORATIONS

1100 MAIN STREET STE 205 1100 MAIN STREET STE 205
LADY LAKE FL 32159 LADY LAKE FL 32159
2. Principal Flace of Business 2a. Mailing Address 3. Dale Orpanized or Glualiied | 3a. State of Formalion
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. 0 BEI/NZ 2b/ 1995 FL
4. FEV Number D Applied For
City & State City & State 59-3328708 [[] not appticable
i i 5. Date of Last Report 6. Certificato of Status Desired
2ip Couniry Zip Country
02 / 03 / 1997 D
7. Name and Address of Currert Reglslered Agent 8. Name and Address of New Registered AgentOffice
Name
PARKER, JOHN E
1 HICKORY HEAD HAMMOCK Streel Address (P.O. Box Numﬁ({!s_[do!_}cgep}gbla) o )
LADY LAKE FL 32159 SHOMOON 2 2 T e 2 — - i
Buite, Apt. #, elc. 'ﬂ““h'J Ii “t.-":::i;f; '“UiﬁLlnﬁ “‘"’i_iE'.E
kgl 35T s B0, TE
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
lts registerad ofiice or regislerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accep! the obligations.

SIGNATURE N I DATE
(Rugisiared Agenl Accapung Appaintment}  (NOTE Rogislered Agont signature roguired when teinstatng)
10, Tille Managing Members/Managers Business Straet Address City, State and Zip Code
MG COUNTS, STEVEN C 3021 NW 21ST STREET OCALA FL
MG FARNER, ROBERT E POST OFFICE BOX 690 TAVARES FL
MG MODICA, JIM 310 ALMOND STREET CLERMONT FL
MG PARKER, JOHN E 1 HICKORY HEAD HAMMOCK LADY LAKE FL

MG WADE, DOUGLAS C POST OFFICE BOX 1212 LADY LAKE FL

\ AL AR - g 1995

11. 1 do hereby centify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3) {i), Florida Statutes. Ifurther ceriy that the information
indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jyusies owared 10 execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass.
SIGNATURE: . Johy fhgKer, 4-39%  353-193- LYY
IGNATURD }\NU TyYFL O OF INITE [)N{\Ml (F SIENMNG MARNAGING PEMOLTH O AR AGE FT MNate Navierie Prore 8




