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

LIMITED LIABILITY COMPANY <E#R,  FLORIDA DEPARTMENT OF STATE . BECRE F P'?L\’Lt? N
ANNUAL REPORT % “ge‘:;:t;}?fns?a't‘:m Dlﬁgﬁﬂ;é §0§;§%%T NS
1998 DIVISION OF CORPORATIONS

—— e — — — - —— - 3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | AH !0 23

§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | j//e
aling Aadress
DOCUMENT # ;47000000190

of leited Liability Company

[Ta. Prancipal Place of Business AJAress
FLORIDA LAND DEVELOPMENT & INVESTMENT, LL(
204—p-—rine-sEreer 2360 Wpssy,, Tran) | 201 E PINE STREET
e L \ SUITE 1000

%) \;Q w FL 2274 | ORLANDO FL 32801

2. Principal Place of DusINess \ 2a, Malling Address 3. Daie Organlzed or Qualllied | 3a. Stafe of Formation
7360 Ufessum toy S AMe
Sulle, Apl. ¥, etc. Sufte, Apt, ¥, elc. 2/14/1997 _FL
4. FE| Number )
D Applied For

Tholaote T4 |7 Zame $A-3432RS9 |

i 5. Date of Las} Reporl 8. Certificate of Status Desired
Z Count Z i
Gl TNl | e [ e 1/
7. Name and Address of Current Registersd Agent 8. Name and Address of New Rejlstered Agent/Otfice

Name
WHARTON, JOHN L
ROSE, SUNDSTROM & BENTLEY Street Address (P.0. Box Number is Not Accepliabls)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 Sulte, Apt_ ¥, olc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this statemant for the purpose of changing
its registerad office or ragistered agent, orboth, In the State of Florida. Such chanpe was authorized by affirmative vote of & majority of the members. I hereby accapt the appointment
as registared agent, and accept the obligations.

SIGNATURE DATE
(Registared Agenl Accopling Appainiment) (NOTE Registérsd Agent signalure requitsd whan ramstating)
10, Titie Managing Members/Managers Business Street Address City, State and Zip Coda
MGR | CHANCELLOR, GERALD L [2360 WASSUM TRAIL CHULUOTA FL 3&7éé

soboDZasEaas. -1
03/13/38-- 01092 03
iy 7 50 w197.5D

11. Idohereby cerlify that the Information supplied with thlslmngd payiol } oxgiption stated in Section 119.07(3) {i), Florida Statutes. |further certify that the information
lndlcated on this annual repor is lrue hnd Bccupn gnigurk gme legal sffect as if made under oath; that | am & managing membar or manager of the

Sl JATURE AND TYPED OFI PRINTED NAME OF SIGNING MANAG!ING WMEMBER Off MANAGER

Paylime Prone #




