APPROVED
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Sandra [Mortham 1997 MAR |1 P2 \7

Sye"etary of State

FILE NOW: Feeafter May 1,will be $588.75

| LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT

amo s, DOCUMENT # 195000000937

1. Name and Maliing
of Limied Liability Company

o _ 1997 o A DIVISION OF CORPORATIONS STATE
- Y OF
FILING FEEi Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee SECRETAR ¥ A
- |§205.75 *|_iak Chock Payabl To: FLORIDA DEPARTMENT OF STATE, TALLAHASSEE. FLOYD

1e. Principal Place of Busingss Address

MARTIN AND WILKINS, L.C.
23650 S.W. 122ND AVENUE 23650 S.W. 122ND AVENUE
PRINCETON FL 33032 PRINCETON FL 33032

{f above mailing address is Incorrac! in any way, line through Incorrest Information and enter correction in Block 2a.
2. Frlncipal Place of Business ) 2a, Malling Address 3. Date Organized or Qualified | 3a. State of Formation
5ulte, Apt. ¥, o1c. Sute, Apl. #, Bic. " S5 FL
Applied For
Ty & Siate Ty & Sai 5-017196 =
: : tly & Slale ASRLIES—FER— [ Not Applicabla
5. Date of Last Report 6. Certificate of Status Desired

Zip Country Zp Country
02/05/1996 [

7. Name and Address of Current Reglisterad Agent 8. Name and Address of New Repistered Agent

Name

MARTIN, WILLIAM C

23650 S.W. 122ND AVENUE Strest Address (P.0. Box Numbor is Not Acceplable)

PRINCETON FL 33032

: Suite, Apl. #, elc.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
ite registered oMice or registered agent, or both, in the Stale of Florida. Such chanpe was authorized by affirmative vote of a majority of the members. herebyy accept the appointment

a3 regislered agent, and accept the obligations.

SIGNATURE . DATE
. (Ropislered Agonl Accepling Appointment)  (NCTE Regisierad Agent signature raguired when reinstaling)
10. Tille Maneging Members/Managers Business Streat Address City, State and Zip Code
- _|MEM |MARTINS, WILLIAM C 23650 S.W. 122ND AVE. PRINCETON FL
MEM [WILKINS, ROY F 23650 S.W. 122ND AVE, PRINCETON FIL

'.?l 13531 ——d

03/ 12797---01140--003
23, T eeeR203, 75

4
*«L‘ﬁ@

1%. 1do hereby oeiify thai the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Hurther cenity that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustes empowered 1o executa this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

attachmenl with an address.

SIGNATURE: Z4£ /fz;:.,,,,%' Wollvam C. Hoerm) / a:;é-; 392570

SIANATURE AND T:’PED OFt PRINTED NAME GF SIGNING MANAGING MEMABER OR MANAGER Dale

fa 3
. YATETIO 1A T3



