Flie on or before May 1, 1998 or Limited Liabllity Company wlil be

sublect to a $ 400.00 LATE FEE. Seone FILED
LIMITED LIABILITY COMPANY <% FLORIDA DEPARTMENT OF STATE bi stra?,yﬁgﬁ% i?F STATE
ANNUAL REPORT “;;'r;m'r;;";’s'gt';m 9 PORAT e
19908 DIVISION OF CORPORATIONS MAR -5 PHI2:
*33

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b ot Umited Liaving comsany ~ DOCUMENT # L95000000798 3 19

1a, Princlpal Pioe of Business Address

224 N THIRD, L.C.

1328 N. THIRD ST. 1328 N. THIRD ST.
JACKSCNVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Busingss 28, Malling Address 3. Date Organized or Qualiied | 3a. State of Formation
~Sulte, ApL ¥, 6ic. 0nis, ApL ¥, olc. 1 g/l 9/1995 FL
4 umber D Applied For
["City & State’ City & State 50-3341398 ] D Not Applicablo
FaT) _ Country 7P T 8. Date of Last Report 6. Cerlificate of Status Desired
ﬁns—,lj 3 /1 9 9? &8 4 Additional Fee Heguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent/Office
Neme
AHERN, FRED L JR
221% S THIRD ST Street Addrass (P.O. Box Number Is Not Accepiable)
SUITE 101
JACKSONVILLE FI, 32250 Sute, Apl. #, efc.
City Zip Coda
FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability cormpany submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe Stata of Fiorida. Suchchange was authorized by affirmative vote of & majority of the members. | hareby accept the appointmeant
as registered agant, and accept the obligations.

SIGNATURE DATE
(Ragistered Agenl Accepting Appointmeant) (NOTE: Regislared Agent Signature required when reinstaling)

10. Title Managing Members/Managers Businass Stroet Address City, State and Zip Code

MGR | ECKSTEIN, JOSEPH P 172 SAN JUAN DR PONTE VEDRA BEACH FL

MGR | WALCHLE, BART A 737 SPINNAKER REACH PONTE VEDRA BEACH FL
100002453021 ——3

q -03/10/98~-01033--024
HRK16B, 75 Waek188, 75

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3) (1), Florida Statutes. further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to executa this report as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: &———) e

—
SIGNATURE AMD TYPED OR F!(iNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daylime Prone #




