File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE U LY S
Katherine Harrls R R D S STATE
ANNUAL REPORT Secrelary of State EOT LI ROEPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
T e gooress  DOCUMENT # L96000000766

DIVISION OF CORPORATIONS

an -3 RSOk

LIFEEVENTS L.C 1a. Principal Place of Business Address
’ . L.
2640-A MITCHAM DRIVE 2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formaton
,,,,,,, | 07/19/1996 FL
Suite, Apl. #, etc Suite, Apt. #, elc [ S

‘4. FEI Number = )
El Number [ Appied For

City & State | Ciy & State o T 59-3395629 D Nol Appircable

..—| 5. Date of Last Hepor

" 6. Certilicate of Status Desired

2ip Country 2ip Cournilry
08/14/19908 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BISCHOFF, WILLIAM S ESOQ.
3691 DEXTER DRIVE ‘Sirest Address (P.0. Box Nummber is Nol Aceeptabie) |
TALLAHASSEE FL 32312

Buite. Apt #elc T 7

Ty

FJ

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named limited liability company submils this statement for the purpase of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent. and accept the obligations

SIGNATURE .. T ey T T TR TTU e DATE | .

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGR | SHERIDAN, MICHAEL H 3081 OfBRIEN DRIVE TALLAHASSEE FL

MGR | SHERIDAN, GLORIA J 3081 O'BRIEN DRLVE TALLAHASSER FL
TOODNO2 TNASS T - o

-02/04/580 - 01085 --007
. ]8R, TE week 103, 75
»

11. 1 do hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Seclion 119.07(3) {i). Florida Statutes  Hturthercertily thatthe information
indicated on this annual report is trué and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing mamber of manager of the
limitea liability company or the receiver or trus?wered to execute this report as required by Chapter 608, Florida Statutes; and that my namec appears in Block 10, or onan

SIGNATURE: AT 2for s ﬁé@?&/?

SUHAYURE AMDITY LT O DPHIRIEEE FARSE CF LaribIne RSt

Fi RIURARE 30 O RIAT LA o T 2 P

INHSE10 R (12-98)



