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

LIMITED LIABILITY COMPANY <3 :
ANNUAL REPORT 31
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR 8
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T Name and Malng Adaess.  DOCUMENT # L96000000562

D IXON/RU SSELL L.C 1a. Principal Place of Business Addrass
' o« bea
11 E. SILVER SPRINGS BLVD 11 E. SILVER SPRINGS BLVD
CCALA FL 34471 OCALA FL 34471
2 Puincipal Place of Business 2a. Mailing Address 3. Date Organized or Quaihed | 3a. State of Formaton
. L e ) 05/13/1996
Suite, Apt. 4, etc Suite, Apt. #, etc . -
4. FEI Number
City & Siate a "1 City & State T T T T s9-3454932

5. Date of Last Report

05/01/1998 | Rl [ |

7 Coontry o T T [ Bouney T

7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/Qffice

N
DIXON, GABRIEL o
11 E. SILVER SPRINGS BLVD
OCALA FL 34471

“Street Adduoss (P.O. Box Number is Not Acceptable)
" Euite, ApL ¥ elc

CE' e . S — " Gode

9. Pursuant 10 the provisions of Sactions 608.416 and 608 508, Florida Statetes, the above-named limited habiity company submits this slatement far the purpase of changing
its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by affiimative vote of a majority of the membars |hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ R T DaTe
10. Tatle Managill'\c; .L;;r;\be:sf.h';e;;\‘a‘é;rsh‘l — — I E;L;sin;ss gt;eéx A.d-dress” City. State and 2ip Cade
MGR | DIXCON, GABRIEL 11 E. SILVER SPRINGS BLVD| OCALA FL
MGR | RUSSELL, MARY ii E. SILVER SPRINGS BLVD | OCALA FL
MGR | RUSSELL, BRIAN 11 E. SILVER SPRINGS BLVD | OCALA FL
Forprwran S S R —
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11 ldohereby cerlily thatthe informalion supphed with this tiing does notqualfy for the exemplion statedn Section 119.07(3) (1), Florida Statules  Hurthercertity that the intormation
indicated on thus annual report is true and accurate and that my signature shall have the same legal etfoct as if made under oath, thal | am a managing member or manager of the
hmited hability company or the receiver or trustes empowerod to exegule this report as required by Chapter 608, Flordda Statutes and that my name appears in Block 10, ar onan

attachment with an address
e

SIGNATURE:

DA TR AP T

INHSEL10 R (12-98)



