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

LIMITED LIABILITY COMPANY 'qd? & FLORIDA DEPARTMENT OF STATE o Ti'l ‘ ’:r STATE
ANNUAL REPORT (i Moy ot oo L CnnEORATIONS
1999 ‘ DIVISION OF CORPORATIONS 10D
B ey P
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S R | '
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
s i Gomeee, DOCUMENT # 196000001125
PERSISTENCE , L.C. 1a. Principal Place of Business Address
171 MCDONALD’S COURT 2714 N.E. 24TH STREET
MYRTLE BEACH SC 29%517 LIGHTHQUSE POINT FL 33064
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
_ _ ] 1072371996 FL
Suite, Apt £, elc Suite, Apt. #, elc .- . _— —_—
4. FEI Number D Applied For
| Chty & State — i owEsae 7 — 58-2298299 Ejﬁ;;;;%&i
2in Country B 7?3&‘\ — Cmy‘ — e ] B bia'iéiofifa'ﬁéaﬁ T ﬁaﬁ_ﬂﬁlaﬁnsmtus Desired
| 03/00/1098 | ORI [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
TEMPKINS, HARRY ESD.
420 LINCOLN ROAD “Streat Address (P.O. Box Number is Not Acceptabley |
SULTE 258 -
M1AM1 BEACH FL FL331 [sute AplE e T T T e
oy T T T T 2ip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named hmited liabitily campany submits this statement 1or the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by allirmative vote of a majority of the members thereby acceplthe appointment
as registered agent, and accept the abligations

BIGNATURE _ . . e . - . DATL .
[V gestere 4 A gt ASceubrg AL g townts Rl E g gt A el s ndol et b e e

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

MGRM PELLICCI, JOEL A 171 MCDONALD'S COURT MYRTLE BEACH SC

MGRM RATLEY, DANIEL 401 FOREST LAKE RD FAYETTEVILLE NC

MEM | TAYLOR, PHILIP 1042 BRAGG BLVD FAYETTEVILLE NC
APy l O - g

R R R VR R TR Yy
T TN £ 2 L AL

11. | doherety certify thatthe information supplied with: this filing does not quality for the exempiion statedin Section 119.07(3) {1}, Florida Statutes. turthar cerify that the information
indicated on this annual reportis frue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing membaer or managet of the
limited liability company or the recelver ar trustec empowored to execute this repon as required by Chapter 608. Florida Statutes; and that my narne appears in Block 10, or on an
attachment with an address.

SIGNATURE:

SLETORE ARD IYRE D PR EITE D FGRAE (i s e g RERR Sty B Rfiep (e ey

INHSE10 R (12-98)



