Flle on or before May 1, 1998 or Limited Liabllity Company will be

© subject to a $ 400.00 LATE FEE.

- - FILED.

: LIMITED LIABILITY COMPANY <3t} FLORIDA DEPARTMENT OF STATE SEC RY 'ﬁ)
ANNUAL REPORT Sandra B, Mortham DIVISION OF CORP FoRATIDNS

Secretary of State

* 1998 YW  OIVISION OF CORPORATIONS 9B APR -0 AM 8 46
‘ FILING FEE | Annual Report $100.00 + 388 75 Corporation Supglementai Fee \ 3
it

188. 75 Muke Check Payable _L DEPRMN OF ST TE
"ot ani1ad Llabillt)?Corr:;:rsly DOCU MENT # 197000000003

1a. Principal Place of Business Address

ERcul Lol I

APPLEGATE SERVICES, LC

3800 S. JOHN YOUNG PKWY, 3800 S. JOHN YOUNG PKWY.
H SUITE B SUITE B
ORLANDO FL 32839 ORLANDO FL 32839
* 2. Prinoipal Place of Business Za. Mailng Address 3. Date Organized or Qualfied | 3a. State of Formation
¥ /02/1997 FL
§ Sufte, ApL. ¥, 81, Sunle, ApL. ¥, oic. _Qr;tl 021 :
L D Applied For
, " City & State City & Stale 5?_ 34 / 6 ? 0 8 EI Not Applcablo
¥ — -
b = ooy T3 oy 6. Date of Last Report 8. Certificate of Status Desired
g_ M/A S8 7 Adohhwoal Fee Bequiced D
7. Name and Addrass of Current Registered Agent B. Namae and Address of New Repistered Agent/Office
. Name
.. | ALLEN, CHARLES
{ 3800 S. JOHN YOUNG PKWY. Street Address (P.0O. Box Number is Not Acceptable)
L SUITE B
| ORLANDO FI 32839 culle, ApL. #, elc.
- City Zip Code
. §. Pursuant td tha Novisions of Sections §08.418 and §48.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
Its regisierad oXice gistered agent, or inthe Stale & Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered adent, obligat
SIGNATURE _2 DATE L’"[. - ﬂ’?
V M \Reg-siomd Agent Acoemm;-;\molmmw INQTE. Registered Agan| signature reguired when reinstaling) L4 v
i 10. Titls ManagirkMembersiManagers Business Sirest Address City, State and Zip Code
AN
MGR | ALLEN, CHARLES 3800 S. JOHN YOUNG PKWY., | CRLANDO FL

! aopads2ggesssa- -
~D4£14!53*—Dw'3 --01¢
BRI SE, TR k83, T

ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
and accurate and¥at my gidoature shall have tha same legal effect as if made under oath; that | am & managing member or manager of the
atlachmant with an address.

SIGNATURE: \—( 47

s "~
1 e Y Ann TYRER OF PRINTE S A SIGNING MANAGING MEMRER DR MANAGER Data Davtne Phone #

11. Idchereby certify that thei




