2™ and File on or before Sept. 29, 1989 or Limited Liabllity Company

FINAL NOTICE: will be dissolved. %( A

LIMITED LIABILITY COMPANY <E¥ FLORIDA DEPARTMENT OF STATE “. F D Cf s
S5 Kstherine Harris F iy

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS
99 0CT A

= 3TATE
CRL AR LT \D_a%\m\
TRLLARASSEE T

1a. Principal Place of Business Address

’ J. BAXTER HOLDINGS, LLC
401 NORTH ATLANTIC BOULEVARD 401 NORTH ATLANTIC BOULEVARD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
SBuite. Apt ¥#, elc Suite, Api. ¥, elc. ] 41F(E)I/N§m4b£'1 995 FL D pro—
N AR
City & State City & State 50-3341867 D Not Applicable
| R— 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zp Country
N7/29/1998
7. Name and Address of Current Regiatered Agent B. Name and A of New Reg d Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address {P.O. Box Number is Not Acceptable)

Sulte. Apt. ¥, elc.

City Zip Code
FL

8. Pursuant ta the provisions of Sections 608.416 and 608.508, Flerida Statutes, the above-named limited liability company submits this statement lor the purpose of changing
its registered office of registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appeiniment

as registered agent, and accept the obligations

SIGNATURE _ B . DATE
[Hegistered Agent Accephng Appomtriect)  (NGTE Regestered Agent sspnature required when reinslatng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Codo

MGRM MOORE, JARROD B.R. 924 COUNTRYSIDE WEST BLVDJ PORT ORANGE FL

MEM | MOORE, DEANNA 824 COUNTRYSIDE WEST BLVDJ PORT ORANGE FL

MEM { MOORE, MARGARET 1. 1319 OSPREY NEST LN. PORT ORANGE FL

SOOOD300 TS5 ——2
o -10/06/93--01090--011
dERkS00. 75 eeedSBR, 7S

11 Ido hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3) (i), Florida Statutes. | turther certity that the infermation
indicated on thrs annual report is true and accurate and that my signature shall have the sama legal efiect as il made under oath; that | am a managing member or manager of the
hmited Lability company or the receiver or trustee empowered lo execute this report as frequired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

atlachment with an address. Q/
SIGNATURE: ez, e d
SIGNATUIR MMNILU NAME GF SIGNING MANAGING MEMEER OR MANAGER e Dau,/ ¢
Ed

L —

Daytime Prone &

INHSETO R{6/99)




