File on or before May 1, 1998 or Limited Liabliity COmpgny will be
sublect to a $ 400.00 LAYE FEE.

I . FILED
LIMITER LIABILITY COMPANY <38 FLORIDA DEB‘\RTMEMT OF STATE SECRETARY OF STAT
ANNUAL REPORT ' Sandra 8. Mortham DIVISION OF €0 RPURATIOHS
E Secretary of State
. 1008 DIVISION OF CORPORATIONS 98 JUN 22 AMII:S6

FILING FEE [ Annual Report $100.00 + $88.76 Corporation Supplemental Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' olalT;;iFer:i Lla?ni;i’:)?Co%rgasrsly DOCUMENT # L9 60 0 O 0 0 1359

1a. Principal Place of Business Address

COMMONS OVIEDO 1, L.C.

1325 W. COLCNIAIL DRIVE 1325 W. COLONIAL DRIVE

SUITE 200 SUITE 200

ORLANDO FL 32804 ORLANDO FL 32804
2_ Principal Flace ol Business 2a. Malling Address 4. Date Wgar;ized or Qualiied | 3a. State of Formation
Sufle, Apt ¥, Bic. Sulte, Apt. ¥, 616, 4'1 EE( &nlqb/e rl 996 FL 7 sovtss
City & Slate City & State 5?- 3 1/2 6, L/DJ/ D Not Applica;le

6. Cenificate of Status Desired

7 svons o et
03/03/1997

8. Name and Address of New Reagistered Agent/Oliice

5. Date of Last Report

2ip Coundry Zip Country

7. Name and Address of Current Reglstered Agent

Nama
KANAN, BRADFORD S
1325 W. COLONIAL DRIVE Sirest Address {P.O. Box Number is Not Acceptable)
SUITE 200

ORLANDO FL 32804 Sufle, Apl. #, elc.

City Zip Code

FL

8. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for tﬁ?ﬂﬁ?’éé’of changing
its regisiered office or registered agent, or both, in the State of Florida. Such change was authorlzed by affirmative vote of & majority of the members. thereby accept the appointmant

as registered ageni, and accapt the obligations.

DATE

SIGNATURE

(Rogistcred Agomt Accepting Appoinimant)  {(NOTE. Regislored Agant signature required when reinslating)

Business Street Address City, State and Zip Code

10, Title Mangaging Members/Managers

MER—-SOMMONS—MERICAI—BDRYETIO( 1325 W. COLONIAL DR., SUIT ORLANDO FL

MGR | Kanan mef’y LTh # Y74 o ¥
& £
Mﬁﬁ? Br‘a,&'ﬂpri Kﬂ,fiﬂ,l’l Y p
31 ll n ||
nan ¢ e (} ] y :
mE m ﬁl’ ﬂﬂd&- Ka’ ’ ‘1”‘“}» 1!_‘1!‘.'3- r‘rl Wi j En,'.‘l " s

e

L3
11. 1go hereby cerify that the information supplied with this filing dogs not gualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. [urther cerlity that the infarmation
indicated on this annual repor is true and accurate and that my signature shall have |he same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 axectd thi uired by Chapter 608, Flon a S!alules and that my name appears.in Block 10, oron an
atlachment with an address. oy - ‘/j 89157;7

SIGNATURE: Yo)-425-FYS

Dalc Daytne Phoae &

5 MIRBE R OR MANAGER

SNATURE AND TYPE R ON PRINTE D NAME OF JIiNING MANKY



