Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

oo BAR -5 PH OB 09

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee '
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE G o ] L o 'I’ ;— O AG
1. Name and Ma#ling Address I8 . s AR

[ AR P AR

DOCUMENT # L95000000973
LLC

aof Limited Liability Comparny

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

1a. Principal Place of Business Address

6825 N.W. 8TH AVENUE
GAINESVILLE FL 32605

2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualihed | 3a. Stale of Formation

12/19/1995 FL
Suite, Apt. 4, elc Suite, Apt. ¥, etc. [ 1 e

4. FEI Number
I::l Applied For
Tity 8 State Gity & State 59-2993479 I:l Not Applicable
N ) oot eteieeee o] B Dale of Last Report 6. Certificate of Status Desired

pd]a] Country ip Country

11/06/1008 | EXEIREmE ]

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name
SHANLEY, GERI 1L

13221 NW MILLHOPPER
GAINESVILLE FL 32653

Street Addréss (P.O. Box Number s Not Acceptable)

[ Buite, Apt #,elc

"z p Code

FL

9. Pursuant 10 the provisions of Sections 608,416 and 60B.508, Flosida Statutes, the above-named limiled liabiity company submiits this slatement for the purpose of changing
its registered office ot registered agent, or both, in the Stale of Florida. Such change was authenzed by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

City

SIBGNATURE I . e e e DATE —
(Hzgeabeeed A Ffuf\if et (RONTE Fin e et Aol s pgteaes e prra el st o nd g
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR | SHANLEY, GERI L 6825 NW 8TH AVENUE GAINESVILLE FL

WY
MIETaN '.f‘%'”lm-lilllll
PR T SR R £ 31

I T f"

s

e

et
S ARE

11. | dohereby cerlify that the information supplied with this filing does not quatly for the exemplion statedn Section 118.07(3) (1), Flonda Statutes. Hurher certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that Lam a managing member or manager of the
limited liability company or the receiver or trustge empawered 1o execule this regorl as reguired by Chapter 608, Flarida Stalutes, and thal my name appears in Block 10. or pnan
attachment with an address.

SIGNATURE:

INHSE 10 R (12-98)

SUCMATUERS AR Ty b [V FE IV E DN FLARAL O 2oy 1B RIAHS: -wﬁ LR R X E FRLE ] L




