/

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

LIMITED LIABILITY COMPANY <SR FLORIDA DEPARTMENT OF STATE
R RT Katherl - -
ANNUAL REPORT 3 el e FILED
1999 DIVISION OF CORPORATIONS -
O3 APR 12 P 3: 52
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supptemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Seonk e T Ll w P ot
T e mies Lbing oy DOCUMENT # 195000000643 TALEAHASSEE, FLERIDA
MIWEEK, 1.C. ta. Principal Place of Business Address
1100 MAIN STREET STE 205 1100 MAIN STREET STE 205
IADY LAKE FL 32159 LADY LAKE FI, 32159
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
U S 08/22/1995 FL
Suite, Apt. #, etc. Suie, Apt. #, etc. A FET Numbor . I [ﬁ,,,,,, ]
) Apphed For
Cily & State Ciy&Sae 59-3328708 Ej};;;;;:
S [ 5. Dale of Lasi Repon 6. Certificate of Stalos Desired |
Lp Country s Country
04/06/1998 | EIaem |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
PARKER, JOHN E
1—HICKORY—HFAD—HAMMOCK- Stroat Address (PJO] Box Rumber is Not Adceptable) 7 7T
EADY TR E—FL—3 2159~ 2755 SADDLEBROOK CIRCLE
[‘ [ Suite, Apl. #.ete ’ -
4 Cy -l apGoede T
OXFORD FL 34484

9. Pursuant to ihe provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited liability company subimits this staterment for the purpase of changing
its registered office or registerec agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appeiniment
as registered agent, and accept the obligations

SIGNATURE _ . e e . e | ‘ DATE

10. Titie Managing VMemberrs.fManagers Business Street Address City, State and Zip Code

MGRM COUNTS, STEVEN C 3021 NW 21ST STREET OCALA FL

MGRIJ FARNER, ROBERT E POST OFFICE BOX 690 TAVARES FL

MGRM MODICA, JIM 310 ALMOND STREET CLERMONT FL

MGRM PARKER, JOHN E 1I-RICKORY-—HEAD-—HAMMOCK LADY--TAKE ¥5hL

2755 SADDLEBROOK CIRCLE OXFORD, FIL. 34484

MGRM WADE, DQUGLAS C POST OFFICE BOX 1212 LADY LAKE FL
/ T P T e e L et &
N 4~ ’7? —-N4/20/43--01 0361173
L}" FERR 100 70 bR AR T

11. ido hereby certily that the information supplied with th.s filing does not qualify for the exemption stated in Seclion 119.07(3) {1). Florida Statutes  Hurther cerbly that the informaltion
indicated on this annual report is true and accurate and that my signalurg ghall have the same tegal effoct as ¥ made under aath, that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered la exec report as required by Chapter 608, Fionda Statutes and that my name appears in Block 10, or on an

atachment with an address
SIGNATURE: ____ ~NCA={Z __— A 352953

INFISFIOD R F12-92) {



