Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

I
LIMITED LIABILITY COMPANY FLORIOA DEPARTMENT OF STATE opSEREIARY OF SIATE
atherine Harris SIOROF cop y 3
ANNUAL REPORT Secretary of State UF COF PORATIONS
DIVISION OF CORPORATIONS
S9MAY -3 AMID: 12

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
'§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ailin dress

" of Limited Lhidabilirec:ompany DOCUMENT # 197000000116

1a. Principal Piace of Business Address

ST. MARKS VILLAGES, L.C.

P.O. BOX 1332 P.O. BOX 1332
TALLAHASSEE, F1L 32302 TALLAHASSEE FL 32302
? Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
01/30/1997 FL
Saite, Apt. £, elc. Suite, Apt. #, etc.
4. FEI Number
J ﬁ"‘ J ygﬂ«y D Applied For
City & State City & State ARPLIED-FOR. [ Not Applicable
—pat T -
Z2p Country Zp Cauntry 5. Date of Last Report 6. Certificate of Status Desired
05/01/1908 | RN ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office

Name

BARRETT, DAVID A

111 SOUTH MONROE STREET Sireet Address (P.0. Box Number Is Not Acceplable)
TALLAHASSEE FL 32302

Suite, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statules, the abave-named limited hability company submits this stalement for the purpose of changing
its registered office or ragistered agent, or both, intha State of Florida. Such change was authorized by alirmative vote of a majority of the members. | hereby accept the appointment
as ragisterad agent, and accept the obligations.

SIGNATURE . . [ DATE e —— e
(Regeteren Agent Accepting Appointnert]  (NOTE Regstered Agont ssgnatire redared whe i icinsry fgh

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

MGR | NOCBLIN, MILLAED J 1300 METROPOLITAN BLVD. TALLAHASSEE FL

MGR | BARRETT, DAVID A 111 SOUTH MONROE STREET TALLAHASSEE FL

D HARBIN, CASSANDRA G 1300 METROPOLITAN BLVD. TALLAHASSEE FL

L T P =1 - L R
~5/0¢ /93 - -0 30
ER RS PRI S

11. o hereby certify thatthe information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) {1}, Florida Statutes. Hurther cenify 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 oath, that | am a managing member or manager of the
{imitad liability company or the receiver or trustee empowered to execute this fepart as required by Chapter 608, Florda Statutes, and that my name appears in Block 10, or on an
attachmenl with an address

SIGNATURE: (e Feree R DOV B-BO 1Y 2. 411547

SIGRATURE AND TYPE DY OH PRINTED RARE OF SIGRTIC JAAHAGING MEMEE T OH MAMELEN

INHSE1O R {12-98)




