Fileonor betore May 1, 1999 or Limited Liability Company will be

subject to

a $ 400.00 LATE FEE.

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION GF CORPORATIONS

1999

$ 188.75

FILING FEE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

1. Name and Mai
of Limited Liability Company

! HALBERT AND ASSOCIATES,
493 YOUNG STREET
MELBOURNE FL 32935

ling Address DOCUMENT # 196000000083

s

‘.
Corte
(SR

Tl
LTINS
SIAPR 20 AM{: 32

1a. Principal Place of Busimess Address

493 YOUNG STREET
MELBOURNE FL 32935

2 Prncipal Place of Business

23 Mailing Address

3. Date Organized or Quatficd | 3a. State of Formation

493 YOUNG STREET
MELBOURNE FL 32935

Suite, Apl. &, etc

'Cny o

Street Addiess (P.O. Box Number is Not Acceptable)

| SAm _ _Qbove me @5 Sbove 01/22/1996 FL
Suite, Apt. ¥, etc. Suite, Apl 4, etc 3 FEiNGmBer o - — ]
: mue D Applied For

City & State City & State 1 59-3365075 D Nol Applicable

[ R . ] 5. Date of Last Repont ‘| 6. Certilicate of Stalus Desired
Z2ip Country Zip Couritry

[ | 05/01/1998 | EIIEITIREIE ()
7. Name and Address of Curren! Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

MITCHELL, BRUCE A

7p Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutns, the above-named mited hiahility company subrnits this statement for the purpase of changing
its registered office orregistered agent, or both, inthe State of Florida Such change was authorized by atfikmalive vole ol a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ . . L DATE

[T T I P T T R | R S N S S R P BT A
10. Tle Managing Mermbers/Managers Business Sweect Address City. State and Zip Code
MG HALBERT, S. RAY 493 YOUNG STREET MELBOURNE FL
MGRM HALBERT, DAV1ID RAY 680 HYDE PAKK LANE MELBOURNE FL

L
L

1

attachmen with an address

SIGNATURE:

11 |dohereby cerlity that the infermation supplind with this filing does not qualify tor the exemption stated in Section 119 07(3) (1) Flonda Statules  Hunher certify thal the information
- indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath_thal | am a managing member or manager of the
hmited llability company ar the receiver or trusteg empowered 1o exegute this repart Elf required by Chaplor 608, F lorida Statutes and that my name appears in Biock 10, or onan

.2 1 ' P4 (407) 2583 X209

INHISELO K (12-98)



