.| _$188.75 | ) Make Check Payable To: FLORIDA DEPARTMENT OF STATE

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

LIMITED LIABILITY COMPANY <S¢ FLORIDA DEPARTMENT OF STATE ,_r; (I ﬂ! .
PER Katherine Harris L SRR "7 & STATE
ANNUAL REPORT Secretary of State Cootoiell s Uit PLRATICHS

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

COFfR2s AM10: 29

of Lmed Laviity company ~ DOCUMENT # 195000000913

L. WIDEMAN, 1..C. 1a. Principal Place of Business Address
8633 SQUTH BAY DRIVE » Q.\ 8633 SOUTH BAY DRIVE
ORLANDO FI. 32819 (}\‘?\ r/\ ORLANDO FL 32819
NP
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
] | 11/29/1995 FL
Suite, Apt. #, etc. Suite, Apt ¥, elc R NG T T T ———
4. FEI Number D Applied Far
omasas Cy&sae 7 7] 59-3375569 0 Not Appicabin |
_ - . . (s DalecflastRepon | &. Cerlihcale ol Stalus Desired
2ip Country ip Courntry
B 04/20/1998 | CIIIEIIE )
7. Name and Address of Current Registered Agent 8. Name ant Address ol New Reglsiered Agent/Office
Name
WIDEMAN, LAURA J
8633 SOUTH BAY DRIVE “Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO FL 32819

“Suite, Apt R elc

oy "‘[ ZnCode
FL

9. Pursuant to the provisions of Sections 608.416 and 808 508, Florida Stalutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept ihe appointment
as registered agent, and accept the obligations.

SIGNATURE %&Mﬂ/@ LA . DATE 9‘/"9 e /.C) 7
(it ot g1 R e B RE oot i, (HOE Bl ol A i 5e) i 1 e D st e 0o

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WIDEMAN, LAURA J 8633 SOUTH BAY DRIVE ORLANDO FL
MGRIJ WIDEMAN, EDMUND C I1X | 8633 SOUTH BAY DRIVE ORLANDO FL

| .

¢ tn

11 Idohereby certity that the information supplied with this filing does not quaity for the exemphon slated in Section 119.07(3) (1), Florida S1atutes . | furlher certify thal the information
indicated on this annual report is trua and accurate and thal my signature shall have the same legal etlect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 808, Flonda Statules,; and that my name appears in Block 10, oron an
atachment with an address

SIGNATURE: .A

J’\I AR SRR ENPTS TSR L AT [ AT T EA

Bh L)’ a5 HTHMHI'\ [URENS SNSRI RIS AR Rt 5

INHSEIO R (12-9%)



