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

LIMITED LIABILITY COMPANY <SR,  FLORIDA DEPARTMENT OF STATE SEG ET%%{L
ANNUAL REPORT ey o e OIVISION OF DOR |§n AHons

1998 &3 DIVISION OF CORPORATIONS
FILING FEE | Annual Reporl $100.00 + $88.75 Corporatlon Supplemental Fee
: 188.75 ! Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name a ailing Addrass DOCUMENT #

of Limited Liability Company Lg 7 0 0 0 0 0 0 4 9 9

1a. Principal Place of Business Address

LAUREL ANTIQUES, L.C.

: 204 SW 4TH BLVD 204 SW 4TH BLVD
WALDO FI, 32694 WALDO FL 3269%4
j . Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualllisd | 3a. Siate of Formation
: £0, Beor 49, Walds [ 3297

[ "Bulte, ApL ¥, 01, Sulte, ApL ¥, etc. 072/1997 F1

4. FEI Numbar .

. D Applied For
. Clty & Siate City & State (51" 3"}4 7 ) 3 < D Not Applicable
pi Soy 7 oy 5. Date of Last Report §. Cortificate of Status Desired

§68. 70 Addimional Fee Fequined
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

GOODALL, JOY K
3515 NW 13TH AVE
GAINESVILLE FL 32605

Streat Address (P.0. Box Number I8 Not Acceptable)

Sude, Apl. #, aic.

£
£ Cily Zip Code
i
: FL
©. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the abova-namad limited liability company submits this statament for the purposé of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the membars. | hereby accept the appointment
i as reglistered agent, and accapt the obligations.
SIGNATURE DATE
{Regstered Aguat Accophing Apoonimenl)  (NOTF Rogstered Agent signature required when reinslatng)
10. Titls Managing Members/Managers Business Street Addrass City, State and Zip Code
; MGRM| GOODALL, JOY K 3515 NW 13TH AVE GAINESVILLE FL
: MGRM| GOODALL, HEATHER A 3515 NW 13TH AVE GAINESVILLE FL
i TOOON25141 07—
i AP e e
! “Ts/NEAE--01112--013
ek 108, 75 eRe%1BR. TS

- haam e

F »
L

11. Idoheraby celify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certily that1he information

indicated on this annual repen is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or managar of the

limited liability company or the receiver or trustea empowered to execute thls report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
attachment with an address.

SIGNATURE:%Q» K Noedell  Jou ¥. Goodell  4/3v/59 352 465-3274

I AML TYPED OR PRINTED NAME OF SIGNING MANAGIHG MEMBER OR MANAGLR Datc Daylime Phona #




