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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT ndra B. Morth SECR ARYE TAT,
19098 DIVISION OF CORPORATIONS DIVIS] ’FEF CURSO%A )

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 MAY - | PH 3: 0
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

t of Limited uaabim?(:omr;::y DOCUMENT # L97000000116

7

8

1a, principal Place of Buaingss Address

ST. MARKS VILLAGES, L. BoX /33
—1549 COLONIAL DRIVE 7?0 Box /332 4 ?0 CrOI:ONIﬂ-I&BRTVE
TALLAHASSEE FL 3&3@3&)309“ TALLAHASS E FL 32303

PY7E 7104
TR £ 09303

Z. Principal Place of Business 2a. Mailing Address 3. Date Organized of Qualilied | Sa. State of Formation
o 01/30/1997 FL
ite, Apt. #, etc, Suita, Apt. ¥, elc. ya
e, Ape. & o1 ulto, Apt. ¥, etc 4. FETNumber ]
Applied For
)
~Clty & State City & Stale D Not Applicable
5. Date of Last Report 6. Cenrtificate of Status Deslred
ip Country Zip Cauntry
SH 4G Addrhional Fer Neaguireed
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglaterad Agent/Ottice
Name

ATy

BARRETT, DAVID A

111 SQUTH MONROE STREET “Strest Address (P.0. Box Numbar is Not Acceptable}
TALLAHASSEE FL 32302

uita, Apl. #, ofc.

City Zip Cede

FL

®. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namead limited liability company submits this staterment for the purpose of changing
its registerad ofiice of ragistered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of & majority of the members. | heraby accept tha appointment
as registared mgent, and accepl the obligations.

SIGNATURE DATE
{Registered Agonl Accapling Apponiment)  (NOTE Rpgislersd Agent signature requirad when reinslating)
t0. Thle Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | NOBLIN, MILLARD J 1300 METROPOLITAN RBLVD, TALLAHASSEE FL
| MGR '| BARRETT ; DAVID A 111 sSOUTH MONROE STREET TALLAHASSEE FL
D HARBIN, CASSANDRA G 1300 METROPOLITAN BLVD. TALLAHASSEE FL

=00/ SE-~01 106--013
L T L S

= IZIJI:I Q0SB ory=—— 4J

| 1. I'do hereby gertify that the information supplisd with this filing does not qualify for the exemption statad in Section 112.07(3) (i), Florida Statutes. | further certify that the information

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lidyility company or the receiver or trustes empowered to exacute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address,

SIGNATURE: _( ..ol @ Frra SIC i/ bl SOVUIITY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Dale Dayurre Phane #




