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File on or before May 1, 1998 or Limited Liability Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SP
ANNUAL REPORT Al

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F , L E D
Secretary of State
1098 DIVISION OF CORPORATIONS g
84PR20 PH J: 07
FILING FEE Annual Report $100.00 + $88.75 Corparation Supplomental Fee

188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE TARY OF <
ﬁmﬁﬁWW== TAL'LAHASSEiE UF ST

ATE
of Limited Liability Gompany 196000000951 E. FLORIDA

18. Principal Place of Business AdGress
LARKESIDE PROPERTIES, L.C.

1124 ALACHUA AVE. 1124 ATLACHUA AVE,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
™%, Principal Placa of Business Z2a. Mailing Address 3. Dals Organized or Gualiied | 3a. Siaie of Fermation
~Euite, Apt. ¥, oic. Suite, Apt. #, eic. /09/1996 FI.
4. FEI Number D Applied For
"Tly & State City & State 59-3401268 [J ot Appiicable
™" o 75 Souy 5. Date of Last Reporl 6. Cartificate of Stalus Desired
5670 Addiona) Feo Regquired D
e ;;J i 1067
7. Name and Address of Current Registered Agent 8. Name and ross of New Registered Agent/Office
Name
i‘g‘éEg}{éTJggng Ggsg{TEl Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
TALLAHASSEE FL 32301 Sulte. Apt. 4, etc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
ite registored oHice or registerad agent, or both, Inthe State of Florida. Such change was aulhorized by afiirmative vote of & majority of the members. | hereby accept the appointment
as registered agent, and accepi the obligations.
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SIGNATURE DATE
(Regsslored Agont Accepting Appoiimenl)  (NOTE Registered Agent signaiure required when reinslaling)
10. Title Managing Members/Managers ) Business Street Addrass City, State and Zip Code
MGRM| SPEARS, DONALD P.0.BOX 622 N/A MALVERN AK
MGRM| DAWSON, JOHN H JR. P.O. BOX 752 N/A CAMDEN AK
MGRM| BOOTH, HURLEY 1124 ALACHUA AVE. TALLAHASSEE FL
SN0 G AT S — —
e 1S
FEEEIDE. 7S ek ]RR, 75
. =4 W

Indicjitad on this annual report is rue and accurata and thiil my sign the same legal effect as it made under oath; that | am a managing membar or manager of the
{imital) liability company or the recaiver or try red o axecute as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachmant with an addrass.

SIGNATURE:

11&0 hereby certify that the information suppliad with this fing does not qualify for the exemption stated in Saction 118.07(3) {i), Florida Statutes. |further certify that tha information

“w’ - [
SIGNATURF AT L OR PFIINI[:[J_MME OF SIGNING MANAGING MEMBER Ot MANAGER Date Daylime Phong #




