File on or before May 1, 1998 or Limited Liability Company will be

subject to a.$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT S o, Mortham FILED
1008 DIVISION OF CORPORATIONS anEen 91
TOFER TN P o an

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Crprrm o ey e
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE EE RSN AL
i

- STy
[ \’D.ﬂ'

S s coes— DOCUMENT # | 0c000000108 S

1a. Principal Place of Businass Address

APPMO, L.C.

851 EAST PARK AVENUE 851 EAST PARK AVENUE

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3 Principal Place of BUBINGSS Ze. Malling Address 3. Date Organized or Cualified | 38, Siate Of Formanon
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 01/24 /1 996 FL

4. FETNumber [ Avplied For
Gty & Siate Gty & State 59-3369536 D Not Applicable
75 Cooy 7 oy 5. Date of Last Repon 8. Certificate of Status Dastred
a1 '/ QRJ 1467 S8 Addinonal Fee Reguised
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otilce
Name

NOVEY, JERCME M

851 EAST PARK AVENUE Stroet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

ufle, . ¥, atc.

03/04/98~-01112--001
d 4 3 adae il g L]
FL

City

9. Purguant to the provisions ol Sections 808.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
ite registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Augrsiored Agenl Acceping Appointnent)  (NOTE Rogislored Agent signatue tequired when reinstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | NOVEY, JEROME M 851 EAST PARK AVENUE TALLAHASSEE FL

MGR | PRINE, NICHOLAS E ROUTE 3, BOX 127-C MONTICELLO FL

Oy

1*. Ido hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicalod on this annual repont is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes; and thal my name appears In Block 10, or on an
attachment with an address,

SIGNATURE: é -/W'--g,— j—émm m. Novey 2.)28/4¥% ?/AA#‘—.&O*‘

SIGHATURE ARG Tyt £ ORFFINTY L NAME OF SIGNING MANAGING MEMBER OR MANAGER ‘Jalo Dayitima Phone &

INHSEJOR [12-97)



