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

- N ' I}
ke w LiABTeTTT LuoidPANY & FLORIDA DEPARTMENT OF STATE CRLTEA%'L 3 G5 SIALE
A Katherine Harrls F SOt ATHONS
ANNL#AQL SEPORT Secretary of State DIVISHON OF COPt
DIVISION OF CORPORATIONS
99 HAY 2L PM 1: 52
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Suppiemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e done=,  DOCUMENT # 135000001070
Lo$ GI NG RESQURCES WORKSHOPS l/‘m [ *’ o L {A (L{f"d h hf 1a. Principal Place of Business Address
&% . F ETCHER AVE 98 5. FLETCHER AVE
AMELIA ISLAND FL 32034 AMELIA TISLAND FL 32034
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Fornation
| i 10/08/1996 FL
Suite, Apt. ¥, elc Suite, Apt. #, etc ———— =
| | | 4. FEI Number D Applied For
Ciy & State City & State 5 9" 347 8 7 6 3 I:I Not Applicable
=5 Comiy 75 Cowy — ] & Dato of Last Roporl ’ 6. Certificate of Status Desired
0a/13/100 | EEEREEEE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
LEGGIQ, ANTHONY J
204 ASH STREET m'mmmj

FERNANDINA BEACH FL 32034

uite, Apl. #, elc.

Ty FL Zip Code /@%

9. Pursuant 1o the provisions of Sections 608 416 and §08.508, Florida Statutes, the above-named limited liability company submits this statement for lhe.’purp;s 0] 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. | hereby accept the ;Zpointmenl
as registered agent, and accept the obligations

SIGNATURE _ —— e e JUTTeS - . o DATE - -
(P J e 1AJ LA ; gA ; |.my (MEITE Fo g bord Agpenl Segiantate Fuoge i Db fus fin/ 0 ol

10. Tole Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM| CAPLES, DAVID J 98 S. FLETCHER AVE AMELIA ISLAND FL

MG COOK, HELEN E 98 S. FLETCHER AVE AMELIA ISLAND FL

. A Tn (] o=t Pt bl

-06/02/33_ -01035---001
R 1BE, 70 ®ew¥]BR. 70

11. | do hereny certify that the informatigerEigplied wilh this filing does not qualify for the exemption stated in Section 119.07(3) (1). Florida Statutes | further certify th.atthe information
indicated on this annual repart is true And acqurate and that my signature shall have the same legal eflec! as if made under oath, that1 am a managing member »r manager of the
limited liabilty company or the recengd or tradec empowered 16 exgefiailhis repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE?/, j _
INHSE 10 R (12-98) — / Y

OF =AU b RATIAGINE ML R HOF RIATLA S T [ SRS S PR




