Flie on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

FiLEL
LIMITED LIABILITY COMPANY 438 FLORIDA DEPARTMENT OF STATE SECHEV\RY GF STATE
4 P Katherine Harrls DIVISION OF CARS UPATiONS

ANNUAL REPORT Secretary of State

19090 DIVISION GF CORPORATIONS 99 APR 22 PM 2: 08

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee_
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Tniiagar, DOCUMENT # LO7000000618

KISKADEE ’ L.C, 1a. Principal Place of Business Addrass
P O—BOXII606 4415 ELEGTRIC-RB.
ROANOKE—VA-24(35 ROANOKE—VA 24014~

2 Principal Place of Business 2a. Mailing Address___ 3. Date Organized or Qualiied | 3a. State of Formation
34eo S, Tanmiam, eail | 3o0 S, Tamiam, Jffu_l__ 06/06/1997 FL
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

CORPORATION SERVICE , COMPANY Hame R

1201 HAYS STREET ’Eﬁ@iﬁ@$wnjﬁNMhaﬁNax&&ﬁﬁam“'”““"fL+i%4—

TALLAHASSEFR FI 32301 S

"6@' T o Zip Code

FL

9. Pursuant to the provisions of Sectons 608.416 and 608 508, Flonda Stalutes, the above-namad limited liability company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affumative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE . . _ o , o DATE
iHey 4y Soetng Ap e ent] (R HE e etern DA e s St et 0y
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
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11 Idohereby cerbfy that the information lied with this hiling does notqualfy far the exemplan slated in Secton 119.07(3) {1), Florida Statutes [furthercertily that the information
indicated on this annual report is true aAt acdurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
imited liability company or the receivgr or truslee empowered to execyle this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an

attachment with an address.
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