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

LIMITERD LIABILITY COMPANY <S8 FLORIDA DEPA:‘—&TMENT cl)r STATE S I
ANNUAL REPORT  (ld@i  "aiherine Marme i Y st
1999 X DIVISION OF CORPORATIONS Uk
: - 2.1 .
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98Ut 1T AH li: 05
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name i Malngdoaess, DOCUMENT # 1.96000001023

JOHN J. COFFEY AND ASSOCIATES, 1.C.

1a. Principal Place of Busingss Address

2729 OAKLAND AVENUE SOUTH 2729 OAXLAND AVENUE SOUTH
LAKELAND FL 33803 LAKELAND FL 33803
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ 09/26/1996 FL
Suite, Apt. #, elc. Suite, Apt. #, elc. -. -
4. FEI Number D Applied For
City & State City & Stale 59-3403467 [ et Appiicable
7 County v ooty 5. Date of Last Reporl 6. Certificate of Status Desired
05/01/1998 | RS ]
7. Nams and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name
PAIM, EUGENE M
272 9 OAKLAND AVENUE SOQUTH Street Address (P-O. Box Number is Not A'cceplnbie)“ -
L2ZKELAND FL 33803
| Suite, Apt. #, efc __—_ﬁ
' City Zip Code

FL

9. Pursuani to the provisions of Seclions B08.416 and 608.508, Florida Sialutes, the above-namad limited liability company submits this statement for the purpose of ehanging

its registered office orre gent, or bath, in the State of Florida Suc » was aulhorized by afirrmative vate of a majority of the members . | hereby accept the appointment
as registered agent, £0d accept the obligations
/
- /V] - L pate WEVTIIRY

SIGNATURE e = e o - S —
ol At Accaphie Aot T (ROTE Feoprde el e b segraitaare e el whor ronsbar tngr

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

MGEM| COFFEY, JOHN J 803 HALLOWELL CIRCLE ORLANDQ FL

MGRM| PALM, EUGENE M 1968 VISTA V1IEW DRIVE LAKELAND FL

?dDDDQSEE?S?WME
-02/02/33--01036--003
s B3, TS  wkkxiB3. TS

AL NUN 2 5 199

11 Idohereby cerly that the information supplied wilh this hling does notqualify for the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify tha' the information
indicated on this annual report is true and accurate and that my signature shall haw same legal effect as if made under oath; thal | am a managing member or manager of the
limited hability company or the repad trustee empowered 10 exegyte this rep vired by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

attachment with an address&‘*——— m
SIGNATURE: = . cfne M. P oirea (O Jo¥e wi3FE

SATIRTLRE AN TR L0 PHab e L FIAME C0F s Ty s RESHIATDT I R RIEE RO RS L

INFISE1O R [12-98)



