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

LIMITED LIABILITY COMPANY
ANNUAL REPCRT

1998

FILING FEE | Annual Report t $100.00 + $88.75 Corporatlon Supplemsntal Fee
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS 98 H AR 5

FILED
FLORIDA DEPARTMENT OF STATE ETARY U
on TR ST

ORP
PMI2: 43

1a. Principal Place of Business Address

MFM DEVELOPMENT GROUP LC

2409 PINE ISLAND COQURT 2409 PINE ISLAND COURT
JACKSONVILLE FL 32224 JACKSONVILLE FIL 32224
2 Principal Place of Business Z2a. Mailing AGdress 3. Date Organized or Qualified | da. Siata of Formation
11/07/1996 FL
Suite, Apt. #, otc. Sulte, Apt. #, etc.
4, FEI_Ntfmber . D Applied For
City & State City 3 State 59-3413472 D Not Applicable
_ , 5. Date of Last Repori 6. Certificate of Status Desired
Zip Counlry Zip Country
_n9 j 10 /1 93 - S8 /4 Additianal Fec Heguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Repisterad Agent/Otfice
Name

CARLSON, FREDERICK W II

2409 PINE ISLAND DRIVE Street Address (F.O. Box Numbar I8 Not Acceplanle)
JACKSONVILLE FI, 32224

Sulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submilts this statement for the purpose of changing
Its registerad oflice or registerad agent, orboth, in the State of Florida. Such change was authorlzed by affirmative vote of a majority of the membars. | heraby accept the appointment
as reglstered agent, and accapl the obligations.

SIGNATURE DATE
[Rogistored Agenl Accapting Appointmont)  (NOTE Ragislered Agent signature required when reinstating)

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

MG EBERHARDT, MICHAEL C 5909 YARDLEY COURT DALLAS TX
MGRM| HALL, MIKE 14182 PINE ISLAND DRIVE JACKSONVILLE FL
) MG CARLSON, FRED W 2409 PINE ISLAND COURT JACKSONVILLE FL

4OO02452 7T a4 ——Y

: -03/10/98--01087--006
. Wk B8, TS w188, 75

11. 1do hgheby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. 1fu rther cerlify that the information
indicated on this annual report is true and accurate gnd that my li have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trus
attachment with an address

axe: port as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
SIGNATURE: " //A _ 5/-{4,? FoY P

Y .l \
SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Daytrmo Phone ¥




