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

FILED.
ANY <F FLORIDA DEPARTMENT OF STATE CRETARY OF STAJE
LIMITED LIABILITY COMPAN Sandra B, Mortham DIVISION OF CORPORATIONS
ANNLfIAL HEPORT Secratary of State
99 o DIVISION OF CORPORATIONS 9B MAR 27 PM 2: 01
FILING FEE | Annual Report $100.00 + $88.756 Corporation Supplamental Fee
8 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE & 3) 37

" of Lroram Liaiing Company DOCUMENT # L96000000720

18. Principal Place of Business Address

OSBORNE-FRAZIER FAMILY PARTNERSHIP, L.C,

BOX 875 777 SUNDIAL COURT #1
SHALIMAR FL 32579 FORT WALTON BEACH FL 32548
2. Principal Place of BUsmMass 2. Maling AGGress 3. Date Organlzed or Qualified | 3a. State of Formation
Sulte, Apl. #, otc. Suita, Apt. #, elc. 402E{N0 Sb/rl 996 FL
Y umbe D Applied For
City & State City & Stata 59-3389782 I:l Not Applicable
75 oy 75 oty 5. Date of Last Report 6. Cenrlificate of Status Desired
02 / 2 6 / 1 9 9 7 SB.7% Addironal Fee Heguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstared Agent/Office

Name

FRAZIER, GLORIA K

/! 6:!‘4 nAvrew -Df' . Stree! Address (P.O. Box Number is Not Acceptable)

FORT-WALTONR-BEACH FL—3258—
Sha_,/ I_Mr- ’ F L 32 _5“-7—7 Suiie, Apt. ¥, etc.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 andg 608,508, Florida Statutes, the above-named limiled liability company submits this statemant for the purpose of changing

its reglstered office or registered agent, orboth, in the State of Flgrida. Such change was authorized by affirmativa vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE - DATE S
(Rapisered Agent Accepting Appointment) {NOTE Fegislersd Agent signature required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
- 157 Eldrca i %L_
MGR | OSBORNE, ROBERT P FORT WALTON BEACH FL
MGR | FRAZIER, GLORIA K W—T*ﬂﬂﬁﬁiﬁ!:—neeﬁﬁ-ﬁ FORT--WALTON—BEACH ¥ L
IHErandview Dr. Shalrmanr

N 024 PP ps 1 R S
-04/02/99 - DlD':I::- 005
EEREIOS, TS Ewww]RT, TS

\

11!60 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annuel repor is true and accurate and that my signature shall have the sama lagal effect as If made under path; that I am a managing member or manager of the
Itmited liabllity gompany or the receiver or irstea empowared 1o exaecute thisseport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

eftachmeant with an address.
B/10/ £ €52 51245~

L]
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGN GING MEMBE R OH MANAGER Dale Daytima FPhonc #




