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

LIMITED LIABILITY COMPANY G Ak i ,  FLORIDA DEPARTMENT QF STATE F ‘ l E D
v Katherine Harris -
ANNUAL REPORT Secretary of State
-1999 DIVISION OF CORPORATIONS 09 PR 72 Y 8 00
FILINf, FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee et Cp
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I R
b s e Comeany  DOCUMENT # 197000000122 | |
HIS PROPERTIES L.C 1a. Principal Piace of Business Address
’ LGN
10700 S.W. GREENRIDGE LANE 10700 S.W. GREENRIDGE LANE
PALM CITY FL 3499¢C PAIM CITY FL 34990
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State o Formation
: S 01/31/19897 FL
Suite, Apt. #, elc. Suite, Apt. #, etc A FENube EjT';F;;;_Fm —]
City & State Chyasae 7 | §5-0722390 [j Not Applicable
5 oy — e ey T T T | 5. Dale of Lasl Repori 6. Certificale of Status Desired
I 03/16/1098 | CRRREERENE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterod Agent/Otfice
Name
WALKER, BRYANT H RS
10700 S.W. GREENRIDGE LANE “Sweét Address (P.O, Box Number is Noi Acceptable)
PAIM CITY FIL 34990
Buite, Apt K eic T T T T e e
cwy 0 T T T IT-Z—IFCEUT—;&—&—-_“
FL

Q. Pursuant 1o the provisians of Sections 608.416 and 608 508, Florida Statutes, the above-named himited liability company submits this statement for the purpose of changing
its registerad office of registered agent, or both, inthe State of Florida. Such change was authorized by aftrmative vole of a majority of the members thereby acceptthe appaintment
as registered agent, and accapl the ohligations.

SIGNATURE ____ _. - . DATE .

Ry T R B T R L O R IR I R

10. Title Managing Members/Managers Business Stract Address City, State and Zip Code

MGR | HIS PROPERTIES, INC. 10700 S.W. GREENRIDGE LANE PALM CITY FL
MGR | HIS CARE & REPAIR, INC|10700 S.W. GREENRIDGE LANF PALM CITY FL
MGR | WALKER, BRYANT H 10700 S.W. GREENRIDGE LANEF PALM CITY FL

MGR | HARTMAN, ERIC R B1l3 S.W. RIVER COURT PALM CITY FL

b I LT P PO Pl W PEbataty 3 °
DAL 30 02013
WEEHIOD. T R ER, TS

11 ldohereby certity thal the indormation supplied with this #iling does not guality for the exenftion statedin Section 119.07(3) (1), Flarida Statules | further certify that the intormation
indicated on this annual reporl is true and accurate and that my signature shall have the sarky legal effect as it made under aath; thal | am a managing member or manager of the

limited hability company Or the receiver or trustee empowerad ta execute this report as requi by Chapter 608, Florda Statutes, and that my name appears in Black 10, or on an
attachment with an address

SIGNATURE: 7 2NE/ r9 G OG- AR - 276

INHSE IO R (12-98) ~)



