FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE F:ILED
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY <P
ANNUAL REPORT

1997 DIVISION OF GORPORATIONS gIMER 17 PIf 2217
FILING FEE Annual Reporl $100.00 + §103.75 Corporation Supplemental Fee SECRE T ( i ¢ CINIE
. o Mo i v
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAL IASSEE FI OH{‘DA

b e Lot commany  DOCUMENT #1,96000000763

1a. Principal Place of Business Address

MCWILLIAMS PARTNERS, IL.C.

1790 HIGHWAY AlA #2869 /0¥ 1790 HIGHWAY AlA #209
SATELLITE BEACH FL 32937 SATELLITE BEACH FI, 32937
If above maling address is incorect in any way, Hne through Incorrect information and anter correction in Black 2a.
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Gualllied | 38. Siaie of Formation
/1790 A4 /
“Suite, Apt. ¥, etc. 7T T Suite, Apt. 4, elc &‘ZL o 07 / 16 / 1996 FL
4. FE! Number D Applied For
City 8 State City & State \5*? __\33 ?0? S5 [:] Not Appticable
}Tm"_-;’w S 75 Souty 5. Data of Last Report 6. Cortificate of Status Destred
58 75 Addilienal tee Required D
t. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

MCWITLIAMS, DAVID T

1790 HIGHWAY Ald #2009 Street Address (P.O. Box Number Is Nol Acceplable)
SATELLIVE BEACH Fi, 229037

Sulte, Apl. ¥, etc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sectwons 608.416 and 608.508, Flotida Statutes, the above-named limited liability company submils this staterment for the purposse of changing
its rogistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmativa vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obhigations

SIGNATURE _ DATE —

o |F'iu§;§d:;::! i\g;;:;i E{t;:;p'mg Appoirarent)  {NQTE Registered Agant signature required whan reinslatng)

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Coda

MGRM|D. JOAN MCWILLIAMS F, [L790 HIGHWAY AlA #2869 /6Y [SATELLITE BEACHE FL

MGRM |DAVID T. MCWILLIAMS , h790 HIGHWAY AlA #269 /9Y |SATELLITE BEACH FL

SOooDnNz21i1s1E2——4d
—03/ 19/97-~01 095001
FREE2OR, TR kR3S

ST

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (). Flerida Stalules. §urther certity that the information
indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recelver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an addraess. . LJ//V/?'/’
SIGNATURE: Davis T2 elt) Noms  #09-277-505¢
SIGNATUHE AND 1YPED OR PRINTE O NAME OF SIGNING MANAGING MEMBE A OR MANAGER Date Dayiime Phone ¥

INHSE 10 R(12-96)



