Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FCRE ]‘,5 LEL
Sandra B. Mortham P RY OF 3Taj
ANNUAL REPORT Secretary of State UJ\’f ION OF CDRPGRATIEHS
1008 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e, DOCUMENT # o
1a. Principal Place of Business Address

KANDECK PROPERTIES, L.C.

526 STOCKTON ST 1737 STATE ROAD 16

JACKSONVILLE FL 32204 ST AUGUSTINE FL

3. Principal Place of Business 28, Mailing Address 3. Date Organized or Qualilied | 3a. Slale of Formation
Buile, Apt. ¥, etc. Siite, Apt. ¥, olG. 10/17/]995 Fl.
FEI Number I
[] Aevtied For
City & Stata City & State ‘15;-3?1;: L?[%\g gFg’R-?é/ D Not Applicable
7 oty 5 Sounty 5. Date of Last Repor 8. Cerlificate of Status Deslred
L aan S8 4 Additianal |ee Reeuiced D
7. Name and Address of Currant Reglstered Agent 8. Nuﬁ%%&eﬁ"ﬁr New Reglstered Agent/Otlice
Name
SSIE-:ID iNﬁgg;gggTHDRIvﬁ: Sireet Address {P.O. Box Number (s Not Acceptabie)
SUITE 2301 .
JACKSONVILLE FL 32202 Sulte, Apt. ¥, elc.
City Zip Code
FL

9. Pursuan f¢ the provisions of Sections 808,416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of ¢changling
its registered oftice or registared agant, orboth, in the State of Florida. Such change was euthorized by effirmative vote of a majonity of the members. ( hereby accept the appointment
as registored agent, and accept the obligations.

SIGNATURE DATE

(Regisiorod Agant Acceptng Appointment]  (NOTE. Regislarad Agent signature requirad when reinstating)
10. Tltle Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KANTOR, STANLEY 2523 EDISON AVE JACKSONVILLE FL
MGR | PAINTER, ROGER W 526 STOCKTON STREET JACKSONVILLE FL

nooz2z4n4281—-—10
10 ]—03."20:"33“ -01128-"01?
Mmelse TS wewn1BB. 75

. e

LR

11. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited Tiabliity company or the receiver or trustes empowgrad to exscute this report 8s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: WQMLU—\ Q m

SIGMNATLIRE AND TYPED ()HMEO NAME OF SIGNING MANAGING MEMBEA OR MANAGER Date Davylime Phone #




