Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT 3

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e i oorcss. . DOCUMENT # 196000000672

" of Limited Liability Company
RIDGE MANOR PARK,
29605 US 19 N.
#130
CLEARWATER FL 34621

L.C.

OB EAR -9 EM I OO
TCEL L RY L

Wi.l..f\”f\ pgi [: Uin'w \#5&3

| 7a. Pincipal Flaca of Business Address

1301 POLK CITY RD,
HAINES CITY FL 33844

B Principal Piace of Business 2a, Mailing Address 3. Dale Organized or Qualitied | 3a. Slate of Formation
06/20/1996 FL
Sulte, Apt. #, efc. Sulte, Apl. #, etc,
4. FEI Number D Applied For
ity & State City & Stale 59-3398070 [ Not Applicabie
. 6. Date of Last Report 6. Cenrtificate of Status Deslred
Zip Country Zip Country D
S8.7 0 Addifional Fec Hiquired
02/21/1997
7. Name and Address of Current Reglstered Agent B. Nama and Address of New Registared Agent/Otfice
Name

| PEASE, THOMAS E
{;Hﬁﬂaiﬁ—eﬁﬁfﬁR, SUITE 130

29605 U.S. HIGHWAY 10 NORTH
LLEARWATER FL ¥ir

Straet Address (P.O. Box
eI TR RO

Number Is Not Acceptable)
CEUTR e

Buite, Apt. #, efc.

City

Zip Code

3376 |

FL

as ragistered agent, end accept the obligations.

8. Pursuant 1o tha provisions of Sections 608.416 and 508,508, Florida Stalutes, the abovae-named limited liability company submits thls statement for the purpose of changing
{ts registered office or registered agant, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. t hereby accapt the appoiniment

SIGNATURE DATE
[(Registerad Agent Accopling Appaniment)  (NOTE: Regrstered Agen! signaturs reguired when reinslaling)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
| MGR | MCGAVIN, ADAM JR 29605 US 19 N., #130 CLEARWATER FL

\

N2454552 3
E}~DBX§%!98--DIDU?--DD4
*kek1BR. TS wkkw1BB. TS

L:

=

attachment with an address.

SIGNATURE:

ff22¢4«~/4294J%4aaa:¢u—

11. Ido hereby pertify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3) (1}, Florida Statutes. | further cerify thatthe information
Indicated on thig annual reper is true and accurate and that my signature shall have the samae legal effact as it made under cath; that ] am a managing member or manager of the
limited liability company or the receiver or irusies empowered to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oronan

5598 OF1-4639

SIGNATURE AND TYPEED OR PRINTE D NAME OF SIGNING MANAGING M%EROR MANAGER

Cals Daylime Prono #




