File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &l
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Seciretary of State
DIVISION OF COHP'ORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporalion Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Lability Company

IL.HM,F,, L.L.C.

TALLAHASSEE FL

7567 PRESERVATION ROAD
32312

DOCUMENT # L97000000427

I
SECRETARY €
DIVISION Of C0J

SIAPR~| AM 8

~N
=

1a. Principal Piace of Business Address

7567 PRESERVATION ROAD
TALLAHASSEE FL 32312

2 Principal Place of Business
“Suite, Apl ¥ elc

Tty & St

2a. Mailing Address
LL?5 Forest Ml PBlvd

Suite Apl K, elc

Cily & Stale

West

6un4’£ 104
Pair ﬂmh FL

3. Date Organized or Quahfied
04/21/1997

4. FEl Number
eE-0T752 6 -
APP—LIEE;ZFGR 2 I/

Jda. Stale of Formabon

FL

I:I Nu[ Apphcable

7567 PRESERVATION ROAD
TALLAHASSEE FL 32312

[ R o - ] 5. Date of Lasl Report 6. Centificate of Status Desired |
2y Couritry S Clon s my
33413 PALMﬁ'eac,H 03/20/1008 | I (]
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/OHice
Name
WAHL, KON

Suite, Apt 4, etc

City

Strect Address (P.Q, Box Number is Not Acceptable)

as registered agent and accept the pbhgations

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalules, the above-pamed hmited hateity company subnuls this slalemom for lhe purposo ol changing
s registered aflice or regislered agent, or bath in the State of Fionda Such ehange was authiorized by atirmmative vole: of amajonly of the meniters | hereby aceaplt the appointment

MEMTBERFIN—PAVED

StGNATURE _ ) ) ) L DAL
10. Tiie Managing Membars/Managers Business Stroet Address Crly. State and Zip Code
MEM | R.0.M. MANAGEMENT IN, 7567 PRESERVATION ROAD TALLAHASSEE FL

S8 T CHREARWATER—OANRS PR FACHIONY TP

N UL T IR SRR S :"":L," Y
SE IS LT B S TR R R PR
LR R R A¢H1'-I;",.'7.!'

attachiment with an address

SIGNATURE:

11 | do hereby cerufy that the infornmation suppled with this iling dees natgoahfy for the exemptian stated n Scchon 119 07(3) ) Florica Statotes
indicated on this annual report s trae and accarate and that my signature shall have the same logal elfect as if made under oath thal | am a managing member or manager of the
Imuted hahil.ty cormpany or e recewver O trustee empowered to execute this repart as required by Chaptes 608, Fionda Statutes acd thal my name appears in Block 10 or on an

falnd

S0 PG

I further cerily that the inlormation

(5e/)351-7882

INFISEZTO R EEZ 98}



