Flie on or before May 1, 1998 or |, mited Liabllity Company will be
subject to a $ 400.00 LATE FEE. -

LIMITED LIABILITY COMPANY &EM¥Rs  FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham
ANNUAL REPORT ) Secretary of State :
- DIVISION OF CORPORATIONS F ' L E D
88 MAY -4 PH 12 45
e 7 LT T A T e e
S nias Ty 2ss, DOCUMENT # ___ SECRETANY OF STATE
1a. Princlpal Place I{
JOHN J. COFFEY AND ASSOCIATES, L.C.
2729 OAKLAND AVENUE SOUTH 2729 OAKLAND AVENUE SOUTH
LAKELAND FL 33803 LAKELAND FL 33803
2. Prncipal Place of Businass 28, Malling Address 3. Date Organized or Gualfied | 3a. State of Formation
[“Sulte, Api. 7, elc. Sulte, Apt. #, 8io. QO0/26/190%6 FL
4. FE] Numbar D Applied For
~Thy & Stat City & &tai :
ty & Siate #ty & State 59-3403467 D Not Applicabie
‘ ‘ 5. Date of Last Report 6. Cortificats of Status Desired
Zip ' Couniry Zp Country D
S8BT Addhiicnal Fee Heguined
0 e |
7. Name and Address of Current Registered Agent 8. Name aRd kﬁtress o# New Reglstered Agent/Office

Name

PALM, EUGENE M

2729 OAKLAND AVENUE SOUTH Sireel Address (P.0. Box Number Is Not Acceptable)

LAKELAND FL 33803

Sulle, Apl. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limiled liability company submits this statemant for the purpose of changing
its reglstered office or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | heraby accept the appointmant
a8 registerad agent, and accept the obligations.

SIGNATURE DATE

[Aogisluren Agont Accopling Appamtinent)  (MOTE - Registerad Agant signalure requrred whon renstating)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM| COFFEY, JOHN J B03 HALLOWELL CIRCLE ORLANDO FL
MGRM| PALM, EUGENE M 1968 VISTA VIEW DRIVE LAKELAND FL

sODROD25S2171s—1
~05/13/33--01050~-024
#pE188, 7S eeewifB, 75

‘ Aac

k]
11 .'s‘dn heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Flotida Statutes. | further cedify that the infarmation
indicated on this annual repon is true and accurale and that my signature ghall have the same legal effect as if made under oath; that | am a managing member cr manager of the

limited liabllity company or the regad r trustes empowered to axecute thj n as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address. m

) I's
SIGNATURE: =y AT - e Alaniay (A) (Tt HIYS

SIGNATURE AND TYHE D O PRINTLD HAME OF SIGNING MANAGING MEMBER OFf MANAGE R Cals Daytime Phone #




