A

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

LMITETDABRILITY COMPANY <F38PRS,  FLORIDA DEPARTMEMT OF STATE

Sandru B. Mortham
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPORATIONS

FII.ING FEE Anpuat Repon $100.00 + $88.75 Corporation Supplemental Fee

ake Chack Payable To: FLORIDA DEﬁAHTMENT OF STATE

ompay DOCUMENT # 1,96000001232

FILED
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SECTD LTel n ik

B SN
[ . T i

7 afLmned Llablllt? Company
WELL-HEELED, L.C.
3424 JEAN CIRCLE
TAMPA FL 33629

1a. Principal Place of Businass Address

3424 JEAN CIRCLE
TAMPA FL 33629

2. Principal PIace of Business %a. Maling Address

3. Date Organized of Guailiad | 3a. Slale of Formation

18192 MAIN STREET, SUITE 302

Suite, Apt. #, alc. Suite, Apt. #, etc. llJ:-EI/Nz 2b/ 1996 FL
S - 4 urmoer [] Avplied For
Cily & Stete City & State 65-0718075 D Not Applicable
Zp Country FaT) ooty 6. Date D_f"LEE' Report 8. Certificate of Status Desired
04/ gljl 997 el Acldhibonal Fee Heguned D
7. Name and Address of Current Registerad Agenl 8. Name and Address of New Registered Agent/Oifice
Name
CHANDLER, JAMES R III
BENDER, BENDER & CHANDLER, P.A, Sireel Address (P.O. Box Number I8 Noi Accepiabie)

SARASOTA FL 34236 Bulle, Apt. ¥, eic.

UL 2 hESaES —- F

City -

a7 f1?f3e~—=3‘1“u 4--—u;-35
* G j )

FL

as registered agent, and accapt the obligations.

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this staiament for the purpose of changing
Its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hareby accept the appointment

¥ 4l

BIGNATURE DATE
{Registered Ageni Accepting Appointmenl)  (NOTE' Registered Agenl signalure required when reinstaling}
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| STEWART, KATHERINE C 3424 JEAN CIRCLE TAMPA FL
MEM | GREEN, ROBYN L 5024 CYPRESS TRACE DRIVE TALLAHASSEE FL

:
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g

atiachment with an address.

)
h . ldo haraby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal etfact as if made under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver or irustes empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

Fr3 -
n?én/é’f’ 25/-69%

smmwne@f A A

SiGNA] URE ANDIYPLD OA PAINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Dat Daylime Phona #



