FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Monﬁam

LIMITED LIABILITY COMPANY

‘ANNUAL REF;ORT Secratary of State
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Repor! $100.00 + §103.76 Supplemental Fee | OTFEB 26 PH 1: 25
$203.75 | Make Check Payable To: FLORIDA DEPAHTMENT OF STATE o
s ] i PN T eT
b N ot g comany  DOCUMENT #.96000000720 ﬁﬁ‘}{;ﬂf\sﬂ\ F U STATE

[ ¥a. Frincipal Place of Business Aduress

77 SUNDIAY, COURT #1

OSBORNE-FRAZIER FAMILY PARTNERSHIP, L.C.
777 SUNDIAL COURT #1

FORT WALTON BEACH FIC 3258 ) 228 ‘f( 1‘ORT WALTON BEACH FL 3258

It above mailing address is incorrect in any way. line through Incorrect Information an;i enter correction in Blook 2a,
2. Principal Place of BusNess 2a. Mailing Address 8, Date Organized or Gualliad | 3a. Biaie of Formanon

| B Y 7/05/1996 FL
Suite, Apt. 4, otc. Suite, Apt. #, stc. e .
Gity & State iy Ste FL"‘ ﬂ 338 f ?’J’ -

g;’ a /JW"‘ 5. Daie of LasT Rapor 8 Corifioate of Biatus Deairod

Zip Country Zip Country
3259 2265 | SR

7. Name and Address of Currerit Reglsiered Agent ’ 8. Name and Address of New Registered Agent
Name

FRAZIER, GLOPRTA K J
777 SUNDIAL COUR"Y #1 Bireet Address (P.0. Box Number Is Not Accepiable)
F‘ORT WALTON BELCH WL 3258 E

Sutte, Apt. ¥, elc.

City - _ Zip Code
8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limHed liabliity company submits thie statement for the purpose of changing

ts registered office or registered agent, or both, In the State of Florida. Such change was authorlzed by affirmative vote of a majority of the members. | hereby acoept the appoiniment
_as registered agent, and accep! the obligations.

SIGNATURE : DATE _
(Regsterad Agent Azcapting Appointment)  (NOTE: Registered Agant signature raguired when reinstating}
10. Title Managing Membars/Managers Business Stres! Address City, State end Zip Code
LdGR PS BORNE, ROBERT P 93 YACHT CLUB DRIVE #9 %ORT WALTON BEACH FL
MGR. FRAZIER, GLORIA K 177 SUNDIAL COURT #1 WLORT WALTON BEACH FL

BRI T ey

WREZ0E3. 75 w203, TS

\@”\

11. i do hereby certity that the information supplied with this filing doas not quality for the exemption stated In Sectlon 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lage! effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver gr truslee empowered toaxecyte this repon as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address. (/&u-ﬂj
' 2/u/s ¥

SHONATURE AND TVPED OR PRINTED NANESE SIGNNG MANAGING MEMBER O MANAGER Dula Daytime Phona #

0‘-,"‘

INHSE 10 R(12-96)



