Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3 FLORIDA DEPARTMENT OF STATE E ;l{ Ep é STATE
. ¥ Sandra 8, Morth
. ANNUAL REPORT Seorotary of Sale DIVISION OF CORPORATIGNS (/.

DIVISION OF CORPORATIONS

1998

| = 98APR 6 PH It 3 %’/
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o limias Laning Company  DOCUMENT # 196000000554

1a. Principal Place of Business Address

FLORIDA-VIRGINIA, L.L.C.

C/0 BRENDA POLLY CARDWELL C/0 BRENDA POLLY CARDWELL
10107 LINDELANN DRIVE 10107 LINDELANN DRIVE
TAMFA FL 33618 TAMPA FL 33618
2 Frincipal Place of Business 2a. Mamﬁg Addrass 3. Date Organized or Qualified | 3a. State of Formation
&uite, ApL ¥, 610, Sulle. AL ¥, &1, 05{1 7/1296 FL
4, FEI Number D Applied For
| City & State City & State 52-19920490 |:| Not Applicablo
55 o 75 oy 5, Date of Last Repori 6. Certificate of Status Desired
03/27/1997
7. Name and Address of Current Registered Agent 8. Name and Addross of New Replstered Agent/Offica
Name
NASH, THOMAS C II
400 CLEVELAND STREET Street Addrass (P.0. Box Number s Not Acceplabie)
8TH FLOOR
CLEARWATER FL 34615 Sulte, Apt. ¥, éic.
City ) Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named limited liability company submits this statement for the purpose of changing
its registored office or rogistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majotity of the members. | hereby accept tho appaintment
as repisterad agent, and accept the obligations.

SIGNATURE DATE e -
{Regsterad Agent Aceopling Appointimenl)  {NOTE Rogistered Agenl signature required whren roinstaling)

10. Title Managing Mambers/Mangagers Business Strest Address ’ City, State and Zip Code

MGR | BUNN, OMER M 104 HILL STREET GRUNDY VA

MGR | BUNN, SADIE S 104 HILL STREET ' GRUNDY VA

l "|4 -u. Lk ...-‘ ‘..~...._:;l_‘_‘:;
SYITE Ullli'"*-"[}c_.,
Ei*ii“%r IR £ LD IR

S
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11. 1do heraby certily that the infarmalion supplied with this filing doss not qualify for the exsmption stated in Section 119.07(3) (i), Fiorida Statutes. | further certify that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
i 5 repo required by Chapter 608, Florida Staiutes and that my name ap ears in Blocl-c 10, oronan

\llllﬂ AMTYIYEE LD Oy PI(NH Py RdARLT OO ‘\I'JIN(‘ AR AN BAE RAFLE FE EYFI RAANIACSE T Made Tl ne

.

limited liability company or the receiver or trusteg emppwered to exscyite
attachment with an address. 1A )7 44/,{_,/ -f- ? ’jjép"{
SIGNATURE: yéié, N v/ -:_4 94 8/34}35-59 79



