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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee JIHAR 22 PH L: 08

T e Mg acdress. DOCUMENT # 196000000431

QAKS OF WEST MELBOURNE L.C.
1010 SOUTH MAGNOLIA DRIVE
INDTALANTIC FL 32903

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e " . " F] .
sl o

s b
TALT AHASSEE, Fl (?:'"fli")f!.

1n. Principal Place of Business Address

INDIALANTIC FL 32903

1010 SOUTH MAGNOLIA DRIVE

2 Principa’ Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
04/16/1996 FL
Suite, Apt. #, elc Suite, Apt. #, etc. - . [
4. FEI Number
[:] Applied For
City & State City & State 59-2507513 [ Net Appicable
. _ . _ ..—] ‘5. Date of Last Repori 6. Cenrlifcale of Sta i
b Coriry 7 Country ale ol Last Repol 6, Certiticale of Status Desired
03/11/19908 |G [ ]

7. Name and Address of Current Registered Agent

8. Name and Address ol New Reglstered Agent/Otlice

Name

BOOZER, FRED D JR.

101¢ SOUTH MAGNOLIA DRIVE
INDIALANTIC FL 32903

Street Address (P.C. Box Number is Not Acceptable)

[ Slite, Apt.

City

# et

Zip Code

FL

as registered agent, and accept the obligations.

SIGNATURE ___

Jont A Ap

DATE

v OAREATE Fusg st e d e il Sl 0 me e A s e

9. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oHice orsegistered agent, or both, in the Stale of Florida. Such change was autharized by affirmative vote of 2 majority of the members . | hereby accept the appointment

10. Titie Managing Members/Managers Business Sireot Address City. State and Zip Code

HMEN | BRAICH, ANGELA C
HEN | BOOZER, FRED D JR.
HMEN | BOOZER, JAMES H II

MENK | BOOZER, OTTO S

BISCUS BLVD.,

MELBQURN

= r

#A | MELBOURNER FL

MELBQURNE FL

oo S MeGrvouna Orwe | TTaoislentc,

Fo

330798010700

52 L{‘Dﬂ‘?r!nﬁﬂ?'ﬁ?‘q:?:!?’I}':'-——A
’

Fay

#EMELON Th AN 1B0. 7T

attachrment with an address

SIGNATURE: A

11 I dohereby certity that the information supplied with this Filing does nol quality for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | further certity that the information
indicated on this annual report is true and accurate and tha! my signature shall have the same lega! efloct as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver o mpo execute this repon as required by Chapter 608 Florida Statutes, and tha! my name appears in Black 10, or anan

SICPLATUR AR Y TYRELT Cod fa 0T e D RS EA QWIS REAELAGCT Ly RET AT B b RRAE

SEANES I [EFNETRS LIS

INHSETO R (12-98)



