FILE NOW: Feeafter May 1,wlllbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra’B. Mortham

LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State - - -
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee 9TFEB 28 RNIL: L6

7

$ 203.75 | Wiake Check Payable To: FLORIDA DEPARTMENT OF STATE
T Name and Mailing Address 77 o

clni T Ui STATE
[/ LLAHASSEE, FLORIDA

of Limited Liability Company
. . 8. Principel Place o] Business Address
*AUTUMN PROPERTIES, IL.C.
5155 S.E. 44TH AVENUE/ROAD

5155 S8.E. 44TH AVENUE/ROAD
OCALA FL 34480

DCALA FL 34480

If above maihng address is incorrect in any way., line through incorrect Information and enler comection in Block 2a,

3a. Siate of Formation

'L

2 Principal Flace of Business Za. WMaling AdOrass 3. Dale Orgamzed of Guallisd

1/30/1995

]

Suite, Apt. 4, elc. Suite, Apt. ¥, etc,

4. FE1 Numbar

D Applied For

City & Siaie City  Stats £9-3350280 [[] Not Appiicatie
5. Date of Last Report 8. Cerlificate of Status Desired
Zp Country Zip Country
sHoen A itanal Fes Hegquoed
6/19/1996 0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

WILKINSON, MICHAEL

5155 S.E. 44TH AVENUE/ROAD
DCALA FIL 34480

Straot Address (P.O. Box Number Ja Not Accapiable)

Bulle, Apt. ¥, gic.

City Zip Code

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oflice or registered agent, orboth, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept tha obligations.

SIGNATURE DATE
{Hogusiored Agerd Avceplng Appainiment)  (NOTE Registerod Agenl signature required when zenstaling)
10. Titie Managing Members/Managers Buslness Street Addross City, State and Zip Cods
MEM VYILKINSON, MICHAEL 4155 S.E. 44TH AVENUE/ROAD QCALA FL
M- WILKINSON, DEBRA 3155 S.E. 44TH AVENUE/ROAD (QCALA FL
PMAGRM,
10p0021032091——6

~03/04/97--01025--023
R0, TS e 203, TS

sl

11. 1do hereby cerlify that the information supplied with this filing does not quality for the exemption siated in Section 119,07(3) (i), Florkdas Statutes. | further centify that tha inlormation
indicatod on this annual report is frue and accurate and thal my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowerad to exsculp this report as required by Chapter €09, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

2/ujaq  352-b34sii
Date Daytime Prone &

INHSE10 R(12-96)

Peasrnm D, Wi iNson




