File on or before May 1, 1998 or Limited Liabflity Company wiil be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <3P -
LRI Sandra B, Mortham Flk D
ANNUAL REPORT T Secretary of State
DIVISION OF CORPORATIONS aptsn o ) b 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation S p_gatal Foe | ore LR
- 188 75 “Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ i

- - e f
of Urmited l.labllity comﬁiﬁy DOCUMENT # L96000000017

FLORENCE MANAGEMENT LC

18. Principal Place of Business Address

12184 RIVERBEND RD. 12184 RIVERBEND RD.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FI, 34984
72 Principal PI f Business 28, Malling Addrass 3. Date Organized or Qualilied | 3a. Staie of Formaton
264 Hverbend R | 405 Hantuglon £
Su{e Apt¥, elc, Suite, Apt. ¥, elc. 7’} —Olﬁf 02/1996 EL
J‘{g ﬁ"/ ?0 4. FEI Number E] Applied For
Gty & Sate City & State -
65~0633832 D Not Applicable
&/ 'é \S{ L“ eéofmry ﬁ' 75 ) 6?7;")' 5. Date of Last Report 6. Certificate of Status Desired
"B | Sttuee| 30006 | k| g, | ORI ]
7. Name and Address of Current Registered Agent 8. Nama and Address of New Registered Agent/Otfice
Name
FLORENCE, WILLIAM I III
12184 RIVERBEND RD. Street Address (P.O. Box Nu'uzl;berjll Noﬂcoeptable)
PORT ST. LUCIE FL 34984 Daizmy g

Sulte, Apl. # etc.

~9,/02/38 01101022
] "

City

FL

8. Pursuant to the provisions of Sections 608.416 and B08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
hs registerad office or registeéred agent, or both, In the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby accept the appointment
a5 registered agent, and accept the obligations.

SIGNATURE A/Mﬁ- 7 g/&-“"’"—‘_"ﬁ: - DATE 3- .27— 98

(Regisierad Agent Atcapiing Appainiment) MHGTE: Registered Agenl 6igi Tequirad whan
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MEM | FLORENCE, WILLIAM L II|12184 RIVERBEND RD. PORT ST. LUCIE FL
MEM | FLORENCE, MARGARET B 12184 RIVERRBEND RD. PORT 8T. LUCIE FL

[ L B |

11. | do hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3) (i), Fiorida Statutes. | further certify that the information
Indicated on this ennual report Is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of 1he
limited liabllity company or the raceiver or frusles empowared 1o exacute this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an

attachment with an address. { 0L )
SIGNATURE: __ [o/iter— ] Db I 3-27-98  s43-533¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Dale Daytime Phane 4

INHSEIQO R (212-97)



