. *

File on or before May 1, 1998 or Limited Liablility Company wiil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &£

FLORIDA DEPARTMENT OF STATE i

Foas.i
Sandra B. Mortham SECRETARY OF S1ATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS
1908 DIVISION OF CORPORATIONS L 74 %
e . —— — [
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 MAR 2 PM 402

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

me a aling rass

' afaLimHed Liabllity Company DOCUMENT # L960Q0000833

8. Principal Place of Businass Address
GNP JCINT VENTURE, L.L.C.

P.O. BOX 20947 P.O. BOX 20947
ST. PETERSBURG FL 33742 ST. PETERSBURG FL 33742
2. Cnncipsl Blace of BusINess 2a. Mailing Addrags 3. Date Organized or Qualified | 3a. Stats of Formation
Suite, Apt. ¥, atc. Suite, Apf. ¥, elc. | 08/02/1996 FL
4, FE| Number D Applied For
City & Glate City & Stato 59-3390828 ” D Not Applic.abla
5 Commiy 75 oty 5. Date of Last Report 6. Certificate of Status Desired
S8.70 Additionad F ee Feguined
0A/00/1907
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ORTIZ, LOUIS [
888 EXECUTIVE WEST Street Address (P.0. Box Number is Not Accepiable)
SUTIE 101 .
ST. PETERSBURG FL 33702 ufte, Apt. ¥, etc.
City Zip Code

FL

9. Pursuant lo the provisions of Sectiohs 608.416 and 808.508, Florida Statutas, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. 1 hereby accept the appointment
as raglstored agen, and accept the obligations.

SIGNATURE DATE

{Registorad Agont Accepting Appointmenl)  (NOTE: Registerad Agen! signature raquired when reinslating)

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

MGRM| GARCIA & ORTIZ, P.A. P.O. BOX 20929 888 EXECUTI ST. PETERSBURG FL
MG NUNEZ, COLLINS, TOUCHT|811 EAST MAIN STREET LAKELAND FL

MG PREFERRED COLLECTION, |ONE DAVIS BLVD. SUTIE 205 | TAMPA FL

4DbDDE452154“~ﬂ
-3¢/ 10/98--01045--D04
BEEnIBE. TS i3, 75

11. Ido hereby centify that the information supplied with this filing does not qualify for the exernption statedin Section 119.07(3) (i), Florida Statutes, |further cerify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or trustee empawered to Wﬁ a&s req‘uired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: z-249%  §13-575-958%
&/SlGNAIUHE AND TYPLD DA PRINTED NARME OF'S\GNING MANAGING MEMBE R OFf MANAGER Date Daylime Phone #

-




