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

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY <Eafa

Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

99FEB 19 PN 3: 27

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company
LBED ENTERPRISES,
Rl 4, BOX 202
QUINCY FL 32351

L

DOCUMENT # L96000000681

.C.

SECRCTART L i

il
TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

RT 4, BOX 292
QUINCY FL, 32351

2 Principal Place ¢f Business

Suite, Apt_ #, etc.

City & State

Aip Couniry

2a. Mailing Address
}_S\u?e\, Apt #, eic.

[ City 8 State

—IE&JTW\ T

D

3a. Stale of Formation

3. Dale Crpanized or Qualiied
FL

06/24/1996

4. FE{ Number D Applied Far
59-3400021 [:I Not Applicable
| 5. DateallastRepori | 6. Certlicale of Status Desired
03/02/1900 | EYTERIIIEE |

7. Name and Address of Current Registered Agent

8. Name and Address ol New Reglstered Agent/Oftice

LEWLS & WHITE, L.C.
216 W. COLLEGE AVE.
SULTE 201

TALLAKASSEE FL 32301

Narng
| ‘Stoet Address (F.O. Box Number is Not Acceptable) 1
L'ﬁ'yi?,.&;?l?{eﬁ T T T T T e
Ty T T — ]

- '71‘27;37:3?? T

FL

as registered agent, and accept the obligatians.

9. Pursuant to the provisions of Sectians 608.416 and 608.508, Fiorida Statules, the above-named limited liabinly company submits this statement for the purpose of changing
its registered office or registered agent, or beth, inthe State of Florida. Such change was authorized by aHirmative vote of a majority of the members | hereby accept the appointment

SIGNATURE _ . . _ DATE _
s Age LA L PG ADp ety PATTE DLy sdetend A gt e et e e il oy
10. Title Managing MembersManagers Business Strect Address Cuty, State and Zip Cade
MGR | 1EE, ROBERT F RT 4, BOX 292 QUINCY FL
LI RTR T | P e O = B =
-0 RS A% 10E--002
FIER.TS #¥#RiBELTE
L 4,‘74
"y
4
P

11. Idohereby cerlity that the inform:
indicated on this annual repon is true
limited hability company or the receiver
attachment with an address.

SIGNATURE:

¢l accurate and that my signatur.

-

ion supplidd with this filing does notyualify for the exemption stated in Section 119.07(3){)), Florida Statutes. |further cedity that the information
hall have the same legal effect as it made under path; that | am a managing member or manager of the
trystee ermpowered to execute tIRs report as required by Chapler 608, Flarida Statutes; and that my name appears in Block 10, or on an

?o\o LT S\I \..»EE"

aicsratuit AL TYOLD OF PRINT: U anse OF 516

175 RAARIAC T 30y R NIETESEC0 T RAGHAY 8 b

»«ﬂim [

INHSE10 R (12-u8)



