Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

.. 'Fg.Ye.o ,
LIMITED LIABILITY COMPANY 4 ' y FLORIDA DEFARTMENT OF STATE ; oF 8TA E
ANNUAL REPORT it iy s oIIETOR OF Y RE SATIoNS
cretary of State .
1998 DIVISION OF CORPORATIONS

It gg MAR -5 PM 1s 10
FILING FEE | Annual Report $100.00 + $868.75 Corporation Supplemental Fee

$ 188.75 | Make Chook Payable To: FLORIDA DEPARTMENT OF STATE y&ﬂz\\e
il i DOCUMENT # 195000000968

ame and Malling ress
of Limited Llabllity Company

Ta. Frncipal Place of Business Address
1260 ASSOCIATES, L. C.

1260 37TH STREET 1260 37TH STREET
VERO BEACH FL 32960 VERO BEACH FL 32960
"2 Principal PIace of BusINess Z8. Maling Adde88 S. Date Orgamized or Guailled | am. State of Formation
Sufto, AL ¥, 615, Sulte, Apt. ¥, eic. 12/14/1995 FL
4. FEI Number [ Applied For
City & State ~City & State 65-0633259 D Not Applicable
75 oy 75 Courty 5. Date of Last Report 6. Certificate of Status Desirad
0 9 /1 n ’1 9'9'1 S Additional Fee Heguned D
7. Name and Addreas of Current Reglstared Agent 8. Name and Address of New Reglstered Agent/Office
Name

CAIN, JAMES L M.D.

1260 37TH STREET Strect Address (P.O. Box Number (s Not Acceptable)
VERO BEACE FL 32960

[ Sulle, Apt. ¥, 6lc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Btatutes, the above-named limited liabllity company submiis this statement for the purpose of changing
Its repistered office of registered agent, or both, in the State of Florlda. Such change was authorlzed by affirmative vote of a maority of the members. | hereby accept the appointment
as regisiered agent, and accapt the obligations.

|

SIGNATURE DATE
(Registered Agent Accepting Appoinimenl) (NOTE: Repistered Agenl signature required when reinslaling)
10. Title Mangging Members/Managers Business Street Address City, State and Zip Code
MGR | CAIN, JAMES L 1260 37TH STREET VERC BEACH FL
4000024528 1L 4——Y
-03/10/99--01087--020
wkkk1B8, 75 #¥EK1BE. 75

L

11. l do hareby certify that the Information supplied with this filing does not qualify forthe exemption stated in Section 118.07(3} (1), Florida Statutes. [turther certily that the information
indicated on this annual report is true and accurate and that my slgnature shall have the sama legal effect as If made under oath; that | am a managing membor or manager of the
limited liability company or the raceiver or trustee empowared to execute this repon as required by Chapter 808, Florida Stafutes; and that my name appears in Black 10, or en an
attachment with an address. *

SIGRATURE ANC TYPEDUR PRINTED OF SIGNING MANAGING MEMBER CR MANAGER Date Daylime Phons #

SIGNATURE: v . Qo 3/3)9? 361-51%-23!
| £ Z

&



