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

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY i3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FIL.MD
99 FEp 24

1

[FILING FEE | Annual Report $100.00 +

$88.75 Corporation Supplemental Fee

1

$ 188.75 Make Check Payable To
1. Name and Mailing Addrass
of Limited Liability Company
FROM LITTLE ACORNS,
C/0 ALAN PRESCOTT
234 WILLARD ST
COCOA FL 32922

: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 196000000523

L.C,.

1858

v

QoA
it i

1a. Principal Place of Business Addrass

C/0 ALAN PRESCOTT
234 WILLARD ST
COCOA FL 32922

MERRITT ISLAND FL 32954

Suite, Apt_ ¥, elc

2 Principa! Place of Business 2a. Mailing Address a. Date Organized or Qualified [ 3a. State of Formation
05/10/1996 FL
Suite, Apt. #, etc. Suite, Apt. #. etc. O — o e v e s
4. FEI Number )
_| [] Aeetied For
City & State Cily & State 50-3406571 l:l Not Appiicable
. 5. Date ofLast Report | 6. Certificate of S i
Zip Counlry 4ip Country po ertificate of Status Desired
03/12/1998 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
MAERKEY, KEVIN P
410 W MERRITT AVE Strect Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

as registered agent, and accept the obligations

9. Pursuani to the provisions of Sections 608.416 and B0O8.508, Florida Statutes, the above-named limiled lability company submits this slatemanl far the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authonzed by afhrmative vote of a majority of the members | hereby accept the appoiniment

SIGNATURE . . IO . DATE |
(R e Agent ACep ingy Appratitoes T (RO Tz Flogn e Age al < rufe fonp it e e st e
10. Title Managing Members/Managers Business Streel Address City. State and Z:p Code
MEM [MYATIR LC, 3165 N. ATLANTIC AVENUE COCOAR BEACH FL
MEM | JOLLY GOOD ENTERPRISES| C/0 ALAN PRESCOIY, 234 W1l CoCoa ¥L
L Ly D Pt UL SR I
A ] e

TR s iRS T

*#]H=

e

Yo

attachment with an address.

SIGNATURE:

11 I do hereby cerify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3) (1), Flonga Stalutes. Hurther certity ihatthe inlormation
indicated on this annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
limited hability company of the receiver or trustec empowered ta execute his repart as required by Chapter 608, Fionida Statutes, and that my name appearss in Block 10, oronan

Lot

)

§ 400y

Sair T o AHED IVEE

BERSEUSTE E HEAK R AU | PUEE St UREUSRFR ATH AT SN ST AR S RN

o2 0R P ko3 63

INHSELO R (12-O8}



