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

LIMITED LIABILITY COMPANY <EHE%

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma
of Limitad Liability Company

ing Address

DEVOE AND MATTHEWS,

SUITE 23

FORT WALTON BEACH F1, 32548

DOCUMENT # L96000000813

L.C.
348 MIRACLE STRIP PARKWAY S.W.

F N
u‘r Gr Lt
COFr el s IIJHS

GIHAR 2L AMI: 39
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1a. Pnncipal Piace of Busingss Address

348 MIRACLE STRIP PARKWAY S.
SUITE 23
FORT WALTON BEACH FL 32548

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
07/30/199 6 FL
#Suile, Apt #, etc Suite, Apt. #, elc ¢ Ciber _ ]
4. FEI'Number D Applied For
Cily & State City & State 59-3393175 D Not Applicable
_ . |5, Dale of Last Repont 6. Cerbiicate of Stalus Desired
2ip Country Zip Cauntry
03/16/1998 |
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
MATTHEWS, NORMAN D
348 MIRACLE STRIP PARKWAY S.W. “Street Addi6ss (P.0. Box Number is Noi Aceepiable) -
SUITE 23
FORT WALTON BEACH FL 32548 AT -
city B ) o Zip Gode

FL

DATE

9. Pursuant 1o the provisions of Sections 608 416 and 606 508, Florida Statutes, the above-named hmited liability company submits this staternent for the purpose of changing
ils registered office or registered agent, or both, in the State of Florida. Such change was autherized by aftirmative vote ol a majority of the members | hereby accept the appointrnent
as registered agent, and accept the ohligations.

somrone . pla Yl

S-t6-11

Seregrgbemverstnages | boaness Sves sons

MGR | SCHADEGG, LAWRENCE M | 43865 AIRPORT VIEW DRIVE | HOLLYWOOD MD

MGR | DURANSKE, MATTHEW G 43865 AIRPORT VIEW DRIVE [ HOLLYWOOD MD

MGR | CRANE, ALLAN D 43865 AIRPORT VIEW DRIVE | HOLLYWOOD MD

MGR | MATTHEWS, NORMAN D 348 MIRACLE STRIP PKWY., $ FT. WALTON BEACH FL

MGR | DEVOE, DOUGLAS R 348 MIRACLE STRIP PKWY., § FT. WALTON BEACH FL
KW UL BT st ol SRS i B

14/01.79% - DIH 4-—011
. PEAFIER.TE eaeei82, 7L

attachment with an address.

SIGNATURE:

11. | do hereby certify thatthe informalion supplied with this filing does not qualify for the exemption siated in Section 119.07({3) {1). Florida Statutes | further cernily thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 18, oronan

/@( %«% (aw W\uﬁkws '—/6 g? 360
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