File on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

1 LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE [
Katherine Harris oot vl SIATE
ANNUAL REPORT Secretary of Stale ST I l' R |r[!'{S
1998 DIVISION OF CORPORATIONS
€ Ty
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee - 1 i 0
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b i L Comeany  DOCUMENT # L927000600489
LAUREL ANTT QUE s L.C 1a. Pancipal Place of Business Address
’ .C.
P.O. BOX 49 204 SwW 4TH BLVD
WALDO FL 32694 WALDO FL. 32694
2 Principal Place o! Business 2a. Mailing Address 3. Date Crganized or Quallied | 3a. Slale of Formation
L_m_‘ﬂ_r_h.‘r_ﬁﬂﬁ,_ﬁ_ﬁdi_ . o o 05/07/1997 FL
Suite, Apl. #, elc Suite, Apt #, elc - - ——
4 FE(Number [ Apntied For
City & State City& State T 7 59-3447132 ﬁ Mot Applicable
7 oy ﬁﬁi_?\p\ e T 5. Dateof LastRepod | 6. Cerlilcale of Status Desired
I 05/04/1008 | CRERINETREE (]
7. Name and Address of Currenl Registered Agent 8, Name and Address ol New Reglstered Agent/Otice
Name
GOODALL, JOY K
3515 NW 13TH AVE [ “Girgol Addiess (P20, Box Number s Not Accepiable) ]

GAINESVILLE FL 32605

["Suite, Apl #.elc.

FL

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited hability company submits this statemenit for the purpose of changing
its registered office orregisterad agent, or both, in the State of Flarida. Such change was authorized by atfirmalive vole of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SHGNATURE ___ . L il el LATE _ -
TRt A s A el g A e cn IROTE Bl et A Qe st Gttt e e s
190. Tile Managing Members/Managers Business Sirent Address City, State and 2ip Code
MGRM| GOODALL, JOY K 3515 NW 13TH AVE GAINESVILLE FL
MGRM| GOODATLL, HEATHER A 3515 WNW 13TH AVE GAINESVILLE FL
— g . -
OO s e e — — 7
~03/1 VJ'J—- 011 13——!313t:-
B 100, (h s ER, T

11 1do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119 Q7(3) (i), Florida Statutes  Horther certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, oron an
attachment with an address

sIGNATURE: oy H. Jhdet] Jon K. Guotelf 3) 199 392 qus-27y

AEHATURE AR TR D SR HET O AR T Dof il KEAYL, RO DR R

INHSE1O0 R {12-98)



