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

LIMITED LIABILITY COMPANY <338¥ FLORII’JA nDdEPA;?TmENThOF STATE FILED
ANNUAL REPORT : S .Sec:lar;l ofoslzale.m P Tarle)
P AR Y T 4y Al
1908 oy DIVISION OF CORPORATIONS O e e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee oo i
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e A DOCUMENT # o
[~Ta. Principal Place of BusIness AJdress
L.H.M.F., L.L.C.
7567 PRESERVATION ROAD 7567 PRESERVATION ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Prncipal Place Of Business 2a. Mallng Addrass 3. Date Organizad o7 Gualled | 3a. Staie of Formation
Bulte, ApL ¥, eic. Sunte, ApL ¥, eic. 21/1997 F1,
_ 4 VNurriber m Applied For
City & State Chy & Stale D Not Applicable
yiT Coury 75 oy 5. Date of Last Report 6. Certificate of Stalus Desired
SH S At Foe Beguained
7. Name and Address of Current Registered Agent 8. Nama and Address of New Registered Agent/Office
Name
?;glg% ! nggERVATION ROAD Sireef Address (P.0. Box Number ls Not Accaptable)
TALLAHASSEE FL 32312
F'Sﬁﬁe. Apl 7, elc. _
BO000245 77043 — 5
‘ 13/24/93.-01093=2025
o R ITSH 137, 50

B. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Hability company submits this statement for the purpose of changing
its repisterad office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the membaers. | hereby acoept the appointment
as registered ageni, and accept the cbligations.

SIGNATURE DATE

{Regislored Agont Accepling Apponiment)  (NOTE' Registered Agent ignalure required when rginstating}
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | R.O.M. MANAGEMENT IN, 7567 PRESERVATICN ROAD TALLAHASSEE FL
MEM | BERLIN, DAVID 11881 CLEARWATER OAKS DR. | JACKSONVILLE FL

%./

11. Ido hereby certity that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3} (i), Florida Statutes. [further certify thattheinformation
indicated on thls annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelves or trustee empowered to exacule this report as required by Chapter 608, Florida Staetutes; and that my name appears in Block 10, or on an

siGNATURE: _~ 40 O K w. A Mo-od 9 1998 /?gs’f?szg)g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dale Daylima Phone #




