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

FILED
LIMITED LIABILITY COMPANY <S35 FLORIDA DEPARTMENT OF STATE SHVHMWOFNME%
Kat ] Jirioeur G ORA
ANNUAL REPORT 1 E‘:B;:lrz::'eof'.lsatartrcs DIVITisi o CORPORATIO
1999 DIVISION OF CORPORATIONS FNT P o,
T .--.u.n-"-} l'il(,]'?l
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe |
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
_—_—,——-—-—_—
T e s comeay DOCUMENT # L96000000456
GEMINI III L.C 1a. Principal Place of Business Address
r o S8
PO BOX 9213 1821 BUSINESS PARK BLVD.
DAYTONA BEACH FL 32120 DAYTONA BEACH FL 32114
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
04/23/1996 FL
Suite, Apl. ¥, etc. Suite, Apt. #, etc. o . . U
4. FEI Number [:l Applied For
City & State City & Stale B 50-3419165 D Not Applicable
_ . 5. Dale of Lasl Report 6. Cerlifcale of Status Desired
Zip Country Zip Courrtry
03/20/1998 | ORI [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name

DIAL, NIDRAH
C/C AMERICAN NATIONAL ACCEPTANCE COR [siceiAddess (P.O. Box Number is Not Acceplabie)
1821 BUSINESS PARK BLVD.
DAYTONE BRACH FL 32114 e At oot e : R

FL

8. Pursuant 16 the provisions of Sections 608.416 and 608.508, Florida Stalutes, the abave-named limited hability campany submits this staternent {or the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by atirmative vote of amajorily of lhe members | hereby accep! the appointment
as registered agent, and accept the obligations.

Ty ["Zp Code

SIGNATURE __ - . . S — DATE .
tHegestered Agent A enleg Appoarera il (HNOTE Fegraheres Age e s gislare s qor s whecnensd 1 gl
10. Title Managing Members/Managers Business Strec! Address Cny. State and Zip Code
MGRM DIAL, H. JAMES 1821 BUSINESS PARK BLVD DAYTONA BEACH FL
b%RPJ DIAL, NIDRAH 1821 BUSLNESS PARK BLVD DAYTONA BEACH FL
>

1t 1 do hereby cerlify thatthe information supplied with this filing does nat qualify for the exemption stated in Sechion 118 07¢3) (1), Flonda Statutas  1further cerlify thatthe infarmatian
indicated on this annual reporl is true and accurate and that my signature sha!l have the same legal eflecl as if made under eath, that1 am a managing member or manager of the
limited habifity company of the receiver or trustee empowered to execute this repor as required by Chapter 608, Flonda Statules; and that my name appears in Block 10, ar on an

attachment with an address. /MIQS , /L;—ZDPH)"/ Dlnﬁ/- }
SIGNATURE: __Looss D2ty adod ek (ongpdec.. 3 fos 33 -strster)

SHGHA TG AR T EE ORI TITE S PIARIE O 2 IR MEAEGATHE T R REE DOk R garaFre

INHSEIDO R [12-98)



