FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE Fl[.ED
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 97FEB 10 PM 2:07

nnyal He| A + 3 rporation Su, emen! o8
FILING FEEl A | Report $100.00 + $103.75 Corporation Suppi tal F SECFLTAFY OF STATE

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
W TALLAHAC; Lt FLORIDA
" ofLekiod Linbily DOCUMENT #1,96000001173

of Liited Liability Company

ta. Principal Place of Business Address

MFM DEVELOPMENT GROUP LC

240% PINE ISLAND COURT 2409 PINE ISLAND COURT
JACKSONVILLE FL 32224 JACKSONVILLE FIL 32224
It above mailing add, 5 i t i way, line thi ull t informatio d ent eclion in Block 2a.
2. E‘rincipn: Ig:a:e ;:!B.usslﬂzt;:m et 2:.c ::;;in; :r;:!res: e - 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apl. #,efc. Sulte, Apt. ¥, etc. J;l F/EION'ZJrﬁble'rg 96 FL _
' ' D Applied For
Clty & State City & State 56‘ - 3413y72 [] Not Applicabie
= i 5. Date of Last Repont 8. Ceitificate of Status Daslred
ip Country Zip Country H/h - THIS IS P — ‘
1 T A Refae i | I D
7. Name and Address of Current Registered Agant 8. Name and Addresa of New Registered Agent

Name

CARLSON, FREDERICK W IT
2409 PINE ISLAND DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLFE FI, 327224

Suite, Apt. #, etc.

City Zip Code
FL

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by alirmative vote of a majority of the members. | hereby accept the appointment

as reglstered agant, and accept the obligations.

sioNaTURE A/ A DATE

(Ragstered Agant Accepling Appuintment]  (NOTE: Registered Agenl signature required when réinstalirg)

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

MGRM |[EBERHARDT, MICHAEL C 5909 YARDLEY COURT pALIAS Tx 75248
MGRM {HALL, MIKE 14182 PINE ISLAND DRIVE JACKSONVILLE FI 32314
MGRM |CARLSON, FRED W 2409 PINE ISLAND COURT JACKSONVILLE FI, 322%4

SUPDDDUBSS S ——
-UE‘! 12/37-=01193--11 IJ
/ e T I T 'a

JRa-11-97

11. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. i funheroorllfy!halthe information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10 or on an

attachment with an address. ? 72
SIGNATURE: Jiechal O Edoricc mycunecc. castmmes 2/e/47_205-4830
SIBNATURE ANO TYPED Ol PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

INLICT*IN DI1O 0O



