FILE NOW: Feeafter May 1, will be $588.75

¢iLED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 9 HhR 27 i 7 27

Secratary of State
it
CORETARY U'FLD%\\DA

DIVISION OF CORPORATIONS
Annua! Report $100.00 + $103.75 Corporation Gupplemantal Fee E
Make Check Payable To: FLORIDA DEPARTMENT OF STATE L1 AHASSEE:

1. Narme and Mailing Address MEN000000554

ol Limited Liability Gompany
FLORIDA-VIRGINIA, L.L.C.
C/0 BRENDA POLLY CARDWELL
10107 LINDELANN DRIVE
TAMPA FI, 33618

LIMITED LIABILITY GOMPANY <85
ANNUAL REPORT 3

1997

FILING FEE
$ 203.75

‘

1a. Principal Place of Business Address

/O BRENDA POLLY CARDWELL
10107 LINDELANN DRIVE
FAMPA FL 33618

1f above mailing address is incarrecl in any way, line through Incorrect information and enler correction In Block 2a-
2 Principal Piace of Business 2a. Malling Address

38, State ol Formaton
'],

“3. Date Organized of uamed

D5/17/1996
4. FEJ NUmbar

Suite, ApL. #, atc. Suite, Apt. ¥, alc.

]:] Applied For

City & State City & State ‘5:)_ / 7? 20 é/ ? D Not Applicable
¥. Date of Last Heport 8. Certificate of Stalus Desired
Zip Country 2ip Country
Hu Achiitiomal Few Heguied
7. Neme and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

NASH, THOMAS C II
MO0 CLEVELAND STREET
BTH ¥LOOR
CLEADWATER FIL 34615

Biresl Addrass {P.0. Box Number 18 Not Arcepiatie)

Sulte, Apt. #, elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Slatutes, the above-named limlted liability company submiis this etatement for the purposa of changing
its registerad oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. [ hereby acoeptthe appolniment
as regisiered agont, and accept the obligations.

SIGNATURE _ DATE
(Rogsterad Agenl Accepung Appontmenty  (NOTE Reglstered Agent signature required when reinslating)

10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGR EUNN, OMER M 104 HILL STREET GRUNDY VA
MGR PBUNN, SADIE S 04 HILL STREET GRUNDY VA

copD2 127502 --—71
~03/23/37--01110--0110
BEREZ 12 S0 212, 50

attachment with an addrass.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

11. Ido hereby certify that the information suppliad with this filing doae not quality for the exemption slated in Section 110.07(3) (), Florida Stalutes. Hurther certity that the informalion
indicated on this annual repont Is true and acourate and that my signature shall have the same legal etfact as if made undar calh; that | am a managing member or managar of the
limitad habitity company or the receiver or trustes empowsered to execute this report &s required by Chapier 808, Florida Statutas; and that my nams appears in Block 10, of oh &N

INHSE10 R{12-96)



