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

LIMITED LIABILITY COMPANY <365
ANNUAL REPORTY

1999

QIHAY 17 BH L LB
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee | S
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE it e b

aoeer RERARE

. TELLAHASTEE T

1. Name and Mailing Address L97/0000006¢81 el D LRI
o R oa K D qg”’.m;ci()UND, LIMITED C

PANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
Secretary of State

DIVISION OF CORPORATIONS

1a. Principal Place ot Business Address

3641 HIGHWAY 19 SCQUTH 3641 HIGHWAY 19 SOUTH
PERRY FL PERRY F1,
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formalion
06/20/1997 FL
Swte, Apt. #, etc. Suite, Apt. #, etc. e i e b L —— ]
4. FElI Numbaer E] Applied Far
CwaSme 1 owasae 1 59-3459461

D Not Applicable
S - .. _ |5 DateoflastRepot | 6. Certificate of Statys Desired
2 Countey Zip TCOU' ry

04/27/1595 | CREIERTENE (]

8. Name and Address of New Regisiered Agent/Office

7. Name and Address of Current Registered Agenl

BLACK, REBECCA G rame
B3 SUNRISE LANE e e e
PANACEA FL 132346 Strest Address (P.O. Box Number is Not Acceptable)

“Buite, Apt. ®,eic — T~~~ T oo T ot mme T o ——

ciy "7 T ZpCode
FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named hmited liabilty campany submits this statement tor the purpose ol changing

its regislered office or registered agent, or bath, in the State of Flonida. Such change was autharized by affirmative vote of a majority of the members. F hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ . . . . . o . e DATE
(g doresd At Aot A end] (REOTE fegetered A e i agiailane foeores] wbesns et
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MEM | BLACK, GEORGE T 83 SURISE LANE PANACEA FL
LEM | BLACK, REBECCA G 63 SURISE LANE PANACEA FL

11 Idohereby certify thatihe information supphed with this filing doe s not quality for the exemption stated in Seclon 119.07(3) (1), Fiorida Statutes [further certify thatthe informaton
p indicated an this annual repon is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited bability company or the receiver or frustee empowered 10 execule this repaort as required by Chapter 608, Flarida Statutes, and thal my name appears in Block 10, or onan

SIGNATURE: (;%&(&Lm MAkact

SOHATUHE A0 TYREDV OB PRIt e AR O RGRIG RS AR ] 1 RE b ke G RIS LA b

e Dhige o bk

INHISEIO R [12-98)



