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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT QOF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FI[ F D
DIVISION OF CORPORATIONS e
SO9MAR -1 PH 3: 15

; SECHTIART e 500
" o Uimies Lavig Compary  DOCUMENT # 196000000108 TALLAMASSEL, FLURIDA
APPMO, L.C. Ja. Piincipal Piace of Business Address
851 EAST PARK AVENUE 851 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
01/24/1996 FFL
Suite, Apt. #, elc [ Suite, Apt #, elc - V.l ) .
4. FEI Number D Applied For
City & State T [ Ciy & Stae o T ] 59-3369536 D Nat Applicable
75 oy __{,?5.\_‘_¥ oy 5. Dateof Last Report | 6. Gortihicate of Status Desired
02/24/1998 ]
7. Name and Address of Current Registered Agent 8§, Name and Address of New Regls'lered Agent/Oftice
N
NOVEY, JEROME M e
851 EAST PARK AVENUE [ Siveet Address (PO, Box Number is Not Acceptable) ~ ]
TALLAHASSEE FL 32301
[ Sulte, Apt #.etc. ~ T T T T W*—_“”—‘—I
ey T T T T T T T T e T

FL

9. Pursuant to the provisions of Sections 608,416 and 608 508, Florida Stalutes, the above -named limited lability company submits this slatemeni tor the purpose of changing
its registered office orregisterad agent, or both, in the State of Floriga. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
BSs registerod agenl, and accept the obligations.,

SIGNATURE | __ . . L ol o . . DATE . -
tRegstere Agent Accpbing Appomt nerle [ROTE Fgadeted A pdsag o s e nd e
10. Title Managing Members/Managers Business Street Addrass City, Stale and Zip Code
MGR | NOVEY, JEROME M 851 EAST PARK AVENUE TALLAHASSEE FL
MGR | PRINE, NICHOLAS B ROUTE 3, BOX 127-C MONTICELLG FL

R W P Tl R § i
0303733 - 00129010
ARRRLDR, 7L ek 18R, TS

11. ldo hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secton 119.07(3) (i), Flarida Statutes | further certify thal the infarmation
indhcated on this annual report is true and accurale and that my signature shall bave the same legat effect as it made under oath; that L am a managing member or manager of the
limitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 18, or onan
attachment with an address.

SIGNATURE: 2paf$y  gwfiaq~deve

Z SONATURE AN TR0 05 P TRH IR HAR'L €5 ﬂ» LRGN T S I SR N I T RATE M BN T

Ld

INHSELG R (12-98)



