PEFTO TR

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

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT 2

1998

——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

$188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LL { e i
. Maili ‘ 2
! Efaffrzlfe?:dLla%iWCOm'g:rs\y DOCUMENT # 196000001147 TALL AR .fmui.t fLU.«! :g g'bf
8. Principal Place o] BUSINGss AJJress
COMMONS DADE I, L.C.
1325 W, COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 SUITE 200
ORLANDO FL 32804 CRLANDO FL 32804
"2 Erncipal Flace of Business Za. Malling Addross 3. Date Organizad of Guallied | 38, Stala of Formation
[Sulie, Apl. 7, efc. Suile, Apl, 7, 616, _10/31/1996 FL
4, FEI Number D Applied For
Clty & State City & State 59-3407677 D Not Applicable
' ‘ ["6. Date of Las! Repornt &, Cartificate of Status Desired
“Zip ounlry Zip Country —
03-'1 1007 S8 %L Addnional Fec Fequied
7. Name and Address of Current Registered Agent 8. Name and Address of New RAeglstered Agent/Office
Name
KANAN, BRADFCRD S
1 32 5 wW. COLONIAL DRIVE Ts‘ireei Address (P-O. Box Number is Not Ac”p‘ﬂblﬂ)
SUITE 200
ORLANDO FL 32804 [ Sits, Apt ¥, oic
City Zip Code
FL

9. Pursyant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabiiity company submits this statement for the purpose of changing
1ts registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Rogistorad Agent Accepling Appontnonl)  (NOTE. Registered Agenl signature required when reinslatng)

10. Tile Managing Members/Managers Business Strest Address City, State and Zip Code

MWWW

MEM | KANAN, BRADFORD S 1325 W. COLONIAL DRIVE, S'.'If| ORLANDO FL
MEM | KANAN, RHONDA J 1325 w. COLONIAL DRIVE, ST ORLANDO FL
mem | Kanon family LT0- te 7 10ofInPaS4661 ——5

~8f¢£12£98-w0100?—-00?
Wk 18R, 75 #ek]BR. TS

11. I de hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certily that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal affect as if mede under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowered 10 gxecute thls report as requirad by Chapter 608, Florida Statutes; and that my name eppears in Block 10, or on an

attachment with en address.
SIGNATURE: 9972&9[, M/— oZ/ rﬁ& Yo ) 4a5-EYSY

SICNAILRAND TYReE O OF?F RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da'e Daytme Phona &




