" 2% and

Flle on or before Sept. 30, 1998 or Limited Llability Company wlll be
FINAL u QTICE: dissolved. if dissolved, minkmum amount due to reinstate; $688.75

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT o

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—_— e
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fea + $400.00 Late Fae

of Limited Liability Company

THE WOKERY THREE, LLC
500 ACL ROAD
LAKE CITY FL 32055

$ 588.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
mmgm@

DOCUMENT # ;497000000637

FILED
SECRETARY OF STATE
DIVISION OF CDRPORATIOHS

98 AUG 12 PH 1:27

1a. Prin¢lpal Place of Business Address

500 ACL ROAD
LAKE CITY FL 32055

JACHSONVITLE Fi, 32256

2 F'rincipal Place of Business 2a. Mailing Address H 3. Date Organized or Qualified | 3a. State of Formation
eagon Mall Jg@?/ 90 SO0 AL
[ Sune, Apl W, etl;l " Sufte, Apl. #, elc. 06/09/ 1997 FL
4. FEI Number A

C' 3 D Applied For
[ City & stata o City & State 3 P 59 ~3¢4850/4% [ NetApplable

"fo'k" = }"ake- “7 6. Date of Last Report 6, Certiflcate of Slatus Desired
2p ( ’llllllfy Zip Country

39-0 a.s._ UE 4_ 2 "0 as' U& ﬁ~ $6 75 Adihlisnal Fee Heguired D

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

COLEMAN, C R ‘
0250 BAYMEADOWS ROAD SBTE 239 Strest Address {P.0. Box Number s Not Acceptable)

NP1 3/98--0 1I“j'?’:€——DIJ 1_‘
RERRSOD. TS ARESEE, 75

City

FL ZipCDn/i { Z f

SIGNATURE _

8. Pursuanl to the provisions of Seclions 60B.416 and 608.508, Florida Stalutes, the above-namad limited liabllity company submiis this statemend for the pbrp’fse of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment

as registerad agent, and accept the obligations.

DATE

’ (Hpateredd A(_J"‘.'.X:’:(-(::f-ﬂg Aupm-mm.:nl} {NOTE. Registered Agant signature requirad whon reinslaling)

10, Title

Managing Mombers/Managers

Business Street Addrass

City, State and Zip Code

MEM | COLEMAN, ALLEN D

MEM | COLEMAN, CHING P

500 ACL ROAD

500 ACL ROAD

LAKE CITY FL 32023

LAKE CITY FL 3202%

AGEATUEL ANG Tl O e priTE D NAME O SIGHNING MAMNAG ING MEMBER GR MANAGER

11 Jdohereby e tify thatthe inlormation supplied with this filing does not qualify for the exemption statedin Section 119.07(3} (I}, Florida Statutes. | further certify that the information
indicaled an this anoual repod is true and aseurale and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability compary or the icceiver of fruslee empowered o execute this report as required by Chapter 608, Florida Statutes; and that my name appaars In Block 10, or on an
atlachmeal with on address

SIGNATURE:

;/lf/ 7% apy-r55-5705"

Data Paytino Phane



