A

Flle ;;m or before May 1, 1999 or Limlited Liabllity Company will be
siuhject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <34
ANNUAL REPORT T

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State 1 E D

‘ DIVISION OF CORPORATIONS
e C 4 H
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SOFEB 19 PH 3= 27
$ 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SeOne LART O~/

T g ang Adoress,  DOCUMENT # 197000000244 TALLAHASSTE, FLOTIDA

1a. Principal Place of Business Address

G & M OF MONTICELLO, L.C.

240 W WASHINGTON ST 240 W WASHINGTON ST
MONTICELLO FL 32344 MONTICELLO F1, 32344
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a, Stale of Formation
_ 02/28/1997 FL
Suita, Apt ¥, etc. Suite, Apt. 4, elc 3. FE Numb
. . ) - &ﬂjqé¢4‘7y[:|‘“pp“5d':m
City & State City & Stale APPLIED FOR D Not Applicabla
TS Sy 2 ey T 5. Dale of LasiReporf ™~ 6. Cerlificate of Status Desired
02/26/190¢ | EITEANIIROIEY (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
MILLER, GEORGE W
240 W WASHINGTON ST Streel Address {P.0. Box Number is Not Acceptabie)
MONTICELLO FI, 32344

Sulle, Apt_ ¥, eic.

City T Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608 416 and 608.508, Florida Stalutes, the above-named limited liablliy company submits this statement for tha purpose ot changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by allirmative vote of a majority of the mambers. | hereby accept the appointment

as registered agent, and accept the obligations. ,
SIGNATURE ____ e e e DATE 0
(Reguslered Agent Accopling {NOTE Rege d Agenl signaluee regored when rearstating)
10. Tile Managing Members/Managers Business Streat Address City, State and Zp Code
MGRM MILLER, GEORGE W 240 W WASHINGTON ST MONTICELLO FIL,
MEM | GEORGIADIS, GEORGE 1195 E PEARI: ST MONTICELLO FL
e L “.1-‘ -]
S R REE :':
ERS sH 1 L

6 ey A

1]
11. 1do hereby certily thatthe information supplied with this filing does not qualify for the exemiplion stated in Section 119.07(3) (i), Florida Statutes  Hurther canify that the information
indicaled on this annual report is true ang accurate ang that my signature shall have the same legal elfect as if made under path; that | am a managing mamber or manager of the

report as required by Chapter 608, Florida Statutes; and that my name appears in Block 18, or on an

z//t/ /99 _$Fo-5521ev¢

SKILATUNE AN TYPLD OR PRFNITED HAME OF SIGRIFIG RAMIACGING MEMAEFI O MAHAGE R Dyate Daylirne Fhone B

allachmant with an address.

SIGNATURE!

INHSEIQ R (12-98)




