File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. FILED

, SECEEIARY O
LIM'TED LIABILITY COMPANY ' *. -Fie FLORIDA DEPARTMENT OF STATE M'u (RTINS IR N,
ANNUAL REPORT

Katherine Harris
1999

Secretary of State
DIVISION OF CORPORATIONS COFER2S AMIQ: 2%
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e Adoess,  DOCUMENT # 195000000922

TATE
ATIONS

NEW RIVER RANCH, L.C. 1a. Pnncipal Place of Business Address
P.O. BOX 30020 A 3200 RIVER RANCH ROAD
RIVER RANCH FL 33867 q(’\ RIVER RANCH FL 33867

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| 11/28/1995 FL
Suite, Apt. 4, efc Suite, Apt. #, alc. S — — —— SUR——
€1 Number El Apphed For
City & State City & Stale 59-3352833 D Nol Apphcable
_ ) . ....| 5. Date of Last Report 6. Certificate of Status Desired

Zip Country Zip Cauntry

05/01/1000 | ERCRNERIRRR ]

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Ottice
Name

MEGILL, HARQLD E
99 LONG HAMMOCK DRIVE Stret Address (P.O. Box Number is Not Acceptable)
RIVER RANCH FI, 33867

[ Suite, Apt #, elc D T ' -

City ' T Zip Code

FL

9. Pursuant to the provisians of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this staternent for the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote ol a rajority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE | | e i . DATE
(Rt ntened At AZempet rg Anp e ety (NG R e e R RN I B A TR
10. Tile Managing Mernbers/Managers Business Strect Address City, State and Zip Code
GRM LYKINS, DONALD F 583 WATERWAY DRIVE RIVER RANCH FL
GR | MEGILL, HAROLD 99 LONG HAMMOCK DRIVE RIVER RANCH F,
MGRM DENNIS, HOWARD 256 SADDLE LANE RIVER RANCH FL
MGRM PICKELSMER, CHARLES 383 GATOR ALLEY RIVER RANCH FL
'.::Ih R Ty '"";—_I T
e ——I'ill:!l_lh-—uﬂ 1|
we# 105, TS Ree¥135. 7Y

11. Ido hereby cerify that the information supplied with this filing does not qualily tor the exemption stated in Section 119 07¢3) (1}, Flarida Statutes  1further certify thatthe informatan
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that am a managing member or manager of the
limited liahity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules, and that my name appears in Block 10, oron an
atlachment with an address.

SIGNATURE: Aoutoed 8 JNogi20 hopern £ Megirr Feb IS 79

I PRIV FNE R R PESIERN TN R AT . §f NUSEFELR(AE PR X BT FEVRS SN SO IR IR R LA rre o Fron e

INHSEIG R (12-98)



