File on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <34
ANNUAL REPORT ;

1999

2

DI

FLORIDA DEPARTMENT OF STATE

Katharine Harrls
Secretary of Stale
VISION OF CORPORATIONS

FILING FEE

[1 Name and Mailing Address
of Limited Liabitity Company

1260 ASSOCIATES,
1260 37TH STREET
VERO BERCH FL 32960

L.,

C.

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DOCUMENT # 195000000968

il '
2107 ub STATE

vy

PO Lo DRATIONS
ASRPAS NN R EARY

1a, Principal Place of Business Address

1260 37TH STREET
VERC BEACH FL 32960

2 Principal Piace of Business

Suite, Apl. ¥, etc.

2a. Mailing Adadress

“Suite, Apt #, elc

1 12/14/1995

3. Date Organized or Quatiied
FL

"4, FE(Numper

3a. State of Formalion

CAIN, JAMES L M.D.
1260 37TH STREET
VERO BEACH FL 32960

iy

Sireet Address [P.O. Box Number is No1 Acceplable)
Buile. Apl #6tc™

o T T T ;L']”z.mif A

City & State ; [ City & Siate’ — 65-0633259
R S S - -..| 5 DateoilastReport | 6. Gertihcate of Status Desired
Zip Caountry 2in Counlry
03/05/1998 | CREEZENE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

as registered agent, and accept the abligations

€. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named hmited liability company subnyls this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

¥R T

SIGNATURE __ P cm e e e . . DATE | o
. (He e s A Vgt gl T (RATTE B Al g e et e e

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code

MGR | CAIN, JAMES L 1260 37TH STREET VERO BEACH FL

attachment with an address

SIGNATURE:

fimited liahility company or the receiver or frustee empower

11 Idohereby certily that theinformation supplied with this filing does notquahfy lor the exemption stated in Section 119 07(3) (1}, Florida Statutes | further certily that the infarmatian
indwcated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 amy a managing member or manager of the
execute this repon as required by Chapter 608, Flarida Statutos, and thal my name appears in Block 10, oronan

SITREEE U AR IYEL VO E AT l‘F\M- (S IS N BES SRS SR ATY BT

INHSETO R [12-98)

/



