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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

LIMITED LIABILITY COMPANY <SP
ANNUAL REPORT 3

1997

Secretary of

DIVISION OF CORPORATIONS

FILED
97fFcB 10 PH 3:02

State

—

P———
FILING FEE

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

of Limited Liability Company

JOHN J. COFFEY AND ASSOCIATES, L.C.
2729 OAKLAND AVENUE SOUTH
LAKELAND FI. 33803

$ 202.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T, Name ang Maling AdGress DOCUMENT t96000001023

H above mnili_ng address I8 incorrect in any way, {ine through Incorrect information and enter correction in Block 2a.

St it e STATE
TALLANASSEE, FLORIDA

1sa. Principal Place of Business Addrags

729 OAKLAND AVENUE SOUTH
LAKELAND FL 33803

PALLM, EUGENE M
2729 OAKLAND AVENUE SOUTH
[LAKRLAND FL 33803

2. Principal Place of Business 2a. Malling Address 3. Daie Organized or Qualified | 3a. State of Formation
-~

S. /4 ME 0 P

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 9 / 2 6/ 19 9 6 FL
4, FE{ Number
D Applled For
[ City & State City & State .S—’?"' 36’03 4/{}7 D Not Applicable
) to of Last Report N

Zip “Country Zip Tountry 5. Dats of Last Repo 8. Certificate of Status Desived

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Nama

Street Address (P.0. Box Number ia Not Acceptable)

Tulte, Apl. ¥, eic.
City Zip Code

FL

8s registared agent, and accept the obligations.

9. Pursuant to the provislons of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this st:ement for the purpose of changing
Its registared office or ragistered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the membaers. | harsby acceplt the appointmant

SIGNATURE DATE
{Registerad Agant Accepting Appaintment)  (NOTE: Registerad Agent signalure required whan reinstating)
10. Title Managing Membsars/Managers Business Street Address City, State and Zip Code
MGRM COFFEY, JOHN J 8§03 HALLOWELL CIRCLE QRLANDO FL
MGRM PALM, EUGENE M 1968 VISTA VIEW DRIVE JAKELAND FL

OD2035 367 ——0
-N2/12/97--01082--004
w203, TS w203, 75

gt

limited liabillty company or the recelver or trustee empowared to ex:

ecute thi
attachmant with an address. /

SIGNATUR

11. | do hareby certify that the information supplied with this filing doss notquality tor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thal tha information
indicated on this annuat raport is true and accurate and that my signature shall have the same legel etfect as if made under oath; that | am a managing member or manager of the
eport as raquired by Chapter 608, Florida Statutes; and that my nare appears in Block 10, of on an

Eocerne M. gw 22127 (as) bFet+

SIGNA

AND TYPED OR PRINTEDQ NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phona #

INHSE 10 R{12-88)

£



