FILE NOW: Fee after May 1, will be $588.75

/1 !}
LIMITED LIABILITY COMPANY <53 FLORIDA DEPARTMENT OF STATE
"t 8andra B, Mortham
ANNUAL REPORT Secretary of Stale F] L ED
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Repat $100.00 + $103.76 Corporation Bupplemental Foe | 97 APR 23 AMI11: 33
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - ‘]’ X T TE
Addn -CRE F
REERL, - DOCUMENT #{ GTarr iy | ALy Al
m aX1Mum ﬁ ] C‘ﬁj L. c 1a. Principal Piace of Business Address
220 1. Sabad Prdm DL, S5, 0D 220 W. Sahak Prlm Pu sle 200
Longwood , AL 32174 Lowuweoed , v 327°A
If above mailing addrass is incorrect In any way, lins through Incorrect Information and enier cosraction in Block 2a.
2" Principal Place of Busingss 2a. Malling Address "3, Date Organized or GUANNED | 38, Siate of Formahon
| SAME SAme 9-1-95 FLoriph
Suite, Apt. #, alc. Suite, Apt. #, eto. 3 FETNue D
) Applied For
Gity & Giate Ciy & Staie 9. 2341490Y [] ot Anpicatie
F_Z_lp* Counlry 7 Country §, Date of Last Report 8. Certificate of Status Desired
SE Ao L en Teguned [:]
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Registered Agent
T Name
Paviel Olaon Tredov J.oLson
2200 . Q&M Pt P{, Qk 300 | Btreel Address (P.O. Box Number is Not Acceptable)

Lol /3279 | 320 10 Sedoad Pelm B

D((-,aqg,gd lD/ 21 ﬁb & Suu fe. 3ov oG
L o wood FL| 32179

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing

its registered office or registered agent, or both, lg the State of Florida. Such change was authorized by affirmative vots of a majority of the members. | hergby asccepi the appointnient
as registared agent, and accep! the obligati

7
SIGNATURE __ DATE 4-8-9

(Regatored Agent Actepling Apponitrnient)  {(NOTE Repisterad Agent Bignalure required when reinslaling)

10. Title Managing Members/Managars Buginess Street Address City, State and Zip Code
Man, Trever J. 0L%on 220 . Sa-bal Pula PL. Lov. wood (=3
Mo | Andrew G, |eller Swife 300 32779

F g

Y
-

11. I do haraby certity ihat the information supplisd with this fiting does not qualify for the exemption statedin Section 118.07(3) (1), Florida Stalutes. | further certify thatthe information
indicated on this annual repont ls trua and accurats and that my signature shal have the same legal effect as if made under oath; that I am & managing member or manager of the
limitad liability company or the recelver or tnystee empowered 1o execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

atlachment with an address.

SIGNATURE: | DL Tever Y. olom yuuear H- R LB AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

INHSEI10 R{12-96)



