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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338 77
ANNUAL REPORT shi):

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1999

188.75

FILING FEE

1. Nams and Mailing Address
of Limited Liability Company

FLORENCE MANAGEMENT IC
485 HUNTINGTON ROAD,
ATHENS GA 30606

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L96000000017

SUITE 190
= 4907

m,

JOMAR - |

AN 10: 36

1a. Principal Place of Business Address

12184 RIVERBEND RD,

PORT ST.

LUCIE FL 34984

2 Principal Place of Business

2a. Mailng Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

3. Date Organized or Qualified

01/02/1996

3a. State of Formation

FL

"4, FEI Number

D Apphed For

City & State City & State 65-0633832 D Not Applicable
1787 Daie of Last Repon 6. Certilicate of Status Desired
Zp Country Z2ip Gountry
03/31/1098 | CE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Oftice
Name
PILORENCE, WILLIAM I, III
12184 RIVERBEND RD,.

Street Address (P.O. Box Number is Not Acceplable)

SIGNATURE:

Py R/ O, | oy

A-AY-77

- ! o N
[ Suite, Apt #, it -y "-’iU‘J *ﬂf“'i‘"-fj Hirz ""tﬂ,‘r‘r:~
EE XN RIS
City ] ZpCode T
8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liabilty company submits this statement tor the purpose of changing
its registered olfice or registered agent, or botn, in the State of Florida Such change was authorized by alfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations
SIGNATURE - DATE
PRegetereg Agent Acciihiogg Appontnee e (0T Bt g nt segied e e uredbatae st
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MEM| FLORENCE, WILLIAM L II| 12184 RIVERBEND RD,. PORT ST. LUCIE FL
NEM| FLORENCE, MARGARET B 12184 RIVERBEND RD. PORT ST. LUCIE FL
11 1dohereby certify that the infarmation supplied with this filing daes not qualify for the exe mption stated in Sechon 119.07(3) (i), Florida Statutes | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat | am a managing member or manager of the
mited liability company or the receiver or trustee empowered Lo execute this repart as required by Chapter GOB, Florida Statutes, and that my name appears in Block 10, of on an
atlachment with an address
i

(72¢) .5'%3~5’33}4

SGHATUHL ATD TYEL0 R PHINE B P ianst l(:‘wl. I REAREAD P T S RAE R T e e BYAE A b

[REPEERT & %Y

INHSEI10 R (12-98)



