FILE NOW: Fee after May 1, will be $588.75

Pl

LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

ng
of Limited Liabllity Company

W.N.R.J. MANAGEMENT,
6825 NW 8TH AVENUE
. GAINESVILLE FL 32605

1997
e o —— Y v i T
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemantal Fae
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T1 MNams and Mailing Address | TV TR

DOCUMENT #.,95000000973

LLC

il above mailing address is Incorrect in any way, line through Incorrect Information and enter cormection In Block 2a,

APPROY
e
-ILED

9TFEB -7 PH 1136

&, Principal

k625 NW FnGHORIDA

CAINESVILLE FL 32605

/

2. Principal Place of BUSINGSS Za, Mailing AOdrass 3. Dale Drganized or Qualfied | 38, State of Formation
2/19/1995 L
Suite, Apl. ¥, elc. Suite, Apt. #, elc.
&, FEI Number D Applied For
City & State City & State £E0-2093479 D Not Applicable
5. Date of Last Repon .
7 CouT %5 oY st Repol 6. Certificate of Status Deslred
)3/] 9/1 996 Shvn Ahlitinl bee Beguiredl D
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registerad Agent
Name

SHANLEY, GERIL L

13221 NW MILLHOPPER Biree! Address (P.0. Box Number Is Not Acceptable)

BAINESVILLE PL 32053
e Ko ¥. 6 0000 S 00E TS == |
O s 505
City ipkode L JA RECHE be)

FL

. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered offica or regisiered agent, or both, In the State of Florida. Such change was autharized by affirmative vole of & majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
. |Ragistered Agent Accepling Appointment]  [NOTE: Registered Agent signature reguired when ieinslating)
10, Title Managing Members/Managers Business Straot Address City, State and Zip Code
MGR PBHANLEY, GERI L 4825 NW 8TH AVENUE (

EAINESVILLE FL

ﬂ rne
10

attachment with an address.

SIGNATURE:

11. 1dohereby certify that the information supplied with this
indicated on this annual repart is true and accurate and that my signature shall have the same
limited liability company or the recelver or trustes empowered \o execute this report a8 required by Chapter 608, Florida Statutes;

iling doos not quality for the exemption statedin Section 1 19.07(3) (i), Florida Statutes. | further certify thalthe information
legal etfect as if made under oath; that | am a managing member or manager of the

and that my name appears in Block 10, or on an

SIGNATURE AND TYPED ORt PRINTED NAME OF SHGNING MANAGING MEMBER OHWGER

o/5177

Daytime Phone 4

INHSE !0 R(12-96)



