FILE NOW: Feeafter May 1, will be $588.75

[ LIMITED LIABILITY COMPANY <33 FLORIDA DEPARTMENT OF STATE
. L Sandra B. Mortham
ANNUAL REPORT Secrstary of State
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annus! Report §100.00 + $103.76 Corporation Supplementsl Fee
$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE 97 FEB-5 PH 2030
R TR e —
oral?i]r‘;i;nd Liaal‘:uiritSComr;asrs;y DOCUMENT #[196000001094 . SECRLTHH’ Dr STATE
{ Ta. Principal FI LA
KANDECK PROPERTIES, L.C. A
526 STOCKTON ST 737 STATE ROAD 16 Ve
JACKSONVILLE FIL 32204 $T AUGUSTINE FL
I above maiting address is incoract in any way, line through incorrect Information and enter carrection in Block 2a.
2 Principal Place of BUsINess a. Mailing AGGress 3. Dale Organized of Lusiliad | 3n. Siate of Formation
Sults, AP ¥, aic. Suite, Apt. W, 810, 0/ F:é? / 1bag 86 __ FL i
4. Numbar Mwied For
City & State City & State D Not Applicable
Zip Country Zip Country 8. Date of Last Report 8. Certficate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Regisiersd Agent
Narne
-OL, KATHLEENMN H
ONE INDEPENDENT DRIVE Sireai Address (P-4, Box Number (s Not Acceptabie)
BUITE 2301
JACKCONVILLE FT, 32202 ["Silte, ApL ¥, 615
City Zip Code
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of 8 majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligationg. Q
SIGNATURE J/amﬂy\/-ﬂ ¢ DATE é’ 7~‘l 4 7
" 1

- (Heg»run Agenl Ac?e;:lmg Apoariment)  {NOTE Aegislared Agenl signature required when reinslating)

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

MGR KANTOR, STANLEY 523 EDISON AVE JACKSONVILLE FL

Iy

MGR PAINTER, ROGER W 926 STOCKTON STREET JACKSONVILLE FL

SOPRSEAT b S 3

‘ oEk203, 75 k203, 75

11. | dohereby certity that the information supplied with this filing doas not quality for the exemption steted in Section 110.07(3) (i), Florida Statutes. | further centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as If madae under oalh; that | am a mangging member or manager of the
limited liability company or lhe receiver or trustee empowsred to execute this report as required by Chapter 608, Fiorida Statules; and thal my name appears in Block 10, or on an
attachmant with an address. )

SIGNATURE: | q,ﬁ.\,é?.jm...‘

SIGNA\UHE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER Dare Daytime Phone #

INHSE10 R(12-96)




