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

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 4

AN NtflAgL S%PORT s.S:c;:t;;’l:fos';'a':e. " FILED
DIVISION OF CORPORATIONS g 1 !
] o7z PR LD
FILING FEE Annual Report $100.00 « §103.75 Corporation Supplements! Fos e CTAT F
$203.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE s ,mg» fS{,TOARiﬁ A
T e acaess. DOCUMENT #.96000000813 THLAHASSEE,

N Place of Business AdG
DEVOE AND MATTHEWS, L.C. 1a. Principal Place usiness T

348 MIRACLE STRIP PARKWAY S.W.,Svite &3  B48 MIRACLE STRIP PARKWAY S.W

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
If above mailing address is incorrect in any way, ins through Incorract Informatlon and enter comsslion in Block 2a.
2 Principal Place of Business Z8. Maling Address 3. Date Organized or Cueliied | an. State ol Formation
SAme.
Suite, Apl. #, eic Suita, Apl. #, alc. p7 /30/1 996 ]rL

Sujte c;,- 3 4. Fel Numiar [ Aesties For
Cily & Stats City & Stata 5 7’3 3 ? 3 ' '7 5 D Not Applicable

5. Date of Last Report 6. ilicate of Stat sir
7 Couy 7 oy po Certificate of Status Desired
7. Name and Address of Currant Registered Agent 8. Name and Address o New Regisiered Agent

MATTAIEWS, NORMAN D 5
348 MIRACLE STRIP PARKWAY S.W., Suite23
FORT WALTON BKMACH FL 32548

[ Sulfe, Apt. ¥, &ic.
Svite 2.3
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 606.508, Flarida Stalules, the above-namad limited liabllity company submits 1his_smement for the purpose of changing
its registered office or registered agent, or both, in the State of Flerida. Such change was authorized by sflirmative vate of a majority of the members. I hereby acceptthe appointment

as registesed agent, and accepl the obliggtions.
SIGNATURE W,NW / w / 1’ bL’i ' ‘ v DATE MW

(Anpistered Agenl Accepting Anpoirment)  {NOTE- Registered Agent signalura raquirad when reinstating)

10. Title Managing Mambers/Managers Business Street Akiress City, State and Zip Code

drt

MGR PCHADEGG, LAWRENCE M 3865 AIRPORT VIEW DRIVE JOLLYWOOD MD, A 0630

MGR  DURANSKE, MATTHEW G 3865 AIRPORT VIEW DRIVE [OLLYWOOD MD, Aok 36

=l

MGR  CRANE, ALLAN D 3865 AIRPORT VIEW DRIVE HOLLYWOOD MD ,9\ 0636

-

MGR VMATTHEWS, NORMAN D

MGR PEVOE, DOUGLAS R

11. 1do hereby cetify that the information supplied with this filing doas not quality for the exemption stated in Seciion 119.07(3) (1), Florida Stalutes. | further certity that the Information
indicated on this annual report Is frus and accurate and that my signature shall have the same logal effect as f mada under oath; that | am a managing member of manager of the
limited liabitity company or the receiver or trustes empowerad to execule this report as regulred by Chapter 6808, Florida Statutes; and that my name appears in Block 10, oron en
attachment with an address.

x by~
SIGNATURE: AA—:M@ M & Noemay O. mﬂ'l"l‘hewsr, 24 Tun-47 I‘i‘l-.’ﬁa\

—
SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING MANmG MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R(12-98)



