Flle on or before May 1, 1898 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

, FILED
LIMITED LIABILITY COMPANY <Havg FLORIDA DEPARTMENT OF STATE o TARY DF 5T,
ANNUAL REPORT $TNRE "S":C'r:t:r;:{"s';'a't‘:'“ ’ BIVSIE%‘E Dﬁl-mOOR;DSR [ONS
1008 W/  DIVISION OF CORPORATIONS
98 MAY -t PM 1: 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee I
3 188.76 | _Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
< [“Te. Principal Place of Business Address
MARTIN AND WILKINS, L.C.
23650 S.W. 122ND AVENUE 23650 S.W. 122ND AVENUE
PRINCETON FL 33032 PRINCETON FL 33032
‘2. Princlpal Place of Businass Ze. Malling Address 3. Date Organlzed or Qualified | 3a. State of Formation
“Sulte. Apt. ¥, eic. Suile, Apl. #, 8lc. | 12/06/1995 FL
4, FEI Number D Applied For
Chy & State . City & State 65-0627196 EjnmAmmwm
5 : oy 75 Soay 6. Date of Last Report 6. Certificate of Status Desired
AR 711 71607 Sieh Additiong) Fee Heguined
7. Namo and Address of Curreni Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

MARTIN, WILLIAM C
23650 S.W. 122ND AVENUE Street Address (P.0, Box Number is Not Acceptable)
PRINCETON FL 33032

Suiie, Apl. ¥, efc.

e

9. Pursuant to the provisions of Sectiens 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statemant for the purpfse of changing
Its registered office or registered agent, or both, In the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept fha eppointment
as registerad agent, and accepi the obligations.

SIGNATURE DATE

(Rogislered Agent Accepling Appontmenty  {NOTE Repistered Agenl signaturo raguired when reinstaling}
10. Tile Managing 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 FL

SUEOONES 1 5HY 2 -0
< L Phia-01 1 n9—020.
w00, TS #eRl30, TS

i

1. ‘I}o haraby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {1}, Fiorida Statutes, | urther cerlify that the infarmation
indicdted on this annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability gompany or the raceiver or trustes empowaered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
atlachment with an address.

SIGNATURE: YUelli O DaiTo %&f/ﬁk

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

Daytimo Fhong ¥




