Flle on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

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

SOMAR 1O ANID: 52

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addrass
of Limited Liability Compary

COMMONS DADE I,

SUITE 200
CRLANDO FL 32804

DOCUMENT # L96000001147

L.C.
1325 W. COLONIAL DRIVE

;I\[ TR

Mll AHASSEE,

1a. Principal Place of Business Address

1 1 :« S
FLOKIDA

1325 W. COLONIAL DRIVE
SUITE 200
ORLANDO FL, 32804

2 Principal Place ol Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

____|U_ 10/31/1996 FL
Suite, Apt. #, etc Suite, Apt. ¥, etc e b I
4. FEi Number
E] Applled For
City & State City & State 59-3407677 D Not Applicable
S e ] 8. DateolLastRepori | 6. Centificate of Status Desired
Zip Counlry 7ip Courntry
03/09/1008 | O (]
7. Name and Address of Current Registered Agent 8. Name and Address ot New Registered Agent/Office
Nameo

KANAN, BRADFORD S

1325 W. COLONIAL DRIVE
SUITE 200

ORLANDO FIL. 32804

| Street Address (P.O. Box Number is Not Acceplable)

o TOOOOEE1 10T T
“Suite, Apl_ &, ol —ﬂ:h"lB ;qq___l:tll:ieq__ 02 1 [
o AEERlEDLTS O REEX]SE. T
City Zip Code’

FL

as registered agent, and accept the abligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this slatemend for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby acceptihe appointment

MEM | KANAN, BRADFORD S
MEM | KANAN, RHONDA J
»

SIGNATURE __ S I - . R DATE |

ARG gt ro A et Ad el Tawe ) UL Bt DAl et e e caen detbes gt
10. Title Managing Members/Managers Business Strec! Address Cily, State and Zip Code
MEM | KANAN FAMILY LTD, 1325 W. COLONIAL DR., SUIT ORLANDO FL

1325 W. COLONIAL DRIVE, ST ORLANDO FL

1325 W. COLONIAL DRIVE, ST ORLANDO FL

il

imited liability company or the receiver or trustee a4
attachment with an address

SIGNATURE:

17

11 Idohereby cerlify that the inlormation supplied with this filing does notqualiy for the exemiption stated in Section 119 67(3) (1. Flanda Statutes. Vfurther certify that the information
indicated on this annual report is true and accurate and that pay signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Flanda Statutes; and thal my name appoars in Block 10, or on an

i BN

G N S N I N T T R R Y]

/%14

INHSE 1O R (12-98)



