. ,«eMay1,1998 or LI
File on or b% 400.00 LATE FEE.
subjept .

~¥ITED LIABILITY COMPANY
ANNUAL REPORT '

yﬁﬂwe

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

) oA L

; Z
98MAR 11 AMIO: 36 /’7!1

.75 Corporatlon Supplemantal Fee
':7 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
K ol lelled Llab|||ty Co;as:y DOCUM ENT # L95000000927
I a. Principal Place of Business Addrese
SHERPA OF GAINESVILLE, L.L.C.
2560 GLEN COVE 949 WATERSIDE LN
ANNAPOLIS MD 21401 BRADENTON FL 34209
3 Brincipal Place of Business 28, Malling Addrass 3. Date Organized or Quaillied | 3a. Siate of Formation
[ Sulte, Apt. ¥, eic. Suite, Apt. #, elc. [28/1995 FL
4. FEINumbar D Applied For
City & Sisle City & State
65-0630054 D Not Applicable
i 5. Date of Last Report 8. Cortificate of Status Desired
2ip Country Zip Country
n4 /1 1 I 1 9 9 - S5 4 Aduhtiona! beo Hequined
7. Name and Address of Current Reglistered Agent 8. Nams and Address of New Reglstered Agent/Office

Name
CARPENTER, RONALD A
5608 NW 43RD ST Street Address (P.0). Box Number is Not Acceplabie)
GAINESVILLE FL 32653

Bulte, Apl. ¥, elc.

City Zip Code

FL

9. Fursuant to the provisions of Sections B08.416 and 608.508, Florlda Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent, or bath, in the State of Florida. Such changewas authorized by affirmative vota of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE

s {Ragislored Agont Accopling Ap nt)  (NOTE Regi: d Agent slgnature raquired when reinslating)
10. Title Managing Members/Managers Buslness Street Address City, State and Zip Code
MEM | WAGNER, DONALD R 949 WATERSIDE LN BRADENTON FL
MEM | WAGNER, LOVEDAY A 949 WATERSIDE LN BRADENTON FL

OO Zd4ss8s7T T —— ]
qo -03/16/98--01 138--—014
w188, 7S eEaR18B. 75

\

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Fiorida Statutes. | further cenlity that the information
indicated on this annual report is true and accurate and {at my signature shall have the same legal effect as If made under oath; that  am a managing member or manager of tha
limited liability sompany or the ar or trustes 8 red to axecute this report as required by Chapter 608, Florida Staiutes; and that my name appears in Block 1D oronan

atlachment with an addres: \ Z__ / ?% 7?7{__9 KLG

SIGNATURE:
SICMUR[ AND TYPFFG-H_‘?WED NMKOF EhNING MANAGING MEMBER OR MANAGER Daylime Phone #




