" Flle on or before May 1,.1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _’i.“""y FLORIEA %EPAngENThOF STATE FILED
n? andra B, Mortham
ANNUAL REPORT Secretary of S1ate ant 'l"h" e En] [ . OU
1908 DIVISION OF GORPORATIONS - |
T [olufatd B
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fae Ry

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE !
ame and Ma

" of Limited Liabilli{l‘géodrig::y DOCUMENT # 197000000713

[ Ta. Principal Place of Business Addiess
SOUTHWEST ORLANDO INVESTMENTS, L.C.

575 S. WICKHAM RD., STE. E HF 5T WESKHAMRD—STETE
WEST MELBQURNE FL 32904 WEST-MELBOURNE-FL;—3290%
2. Frinclpa Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
A04 Neatn MigamAR Aye 0. 200%
Suite. Apt. &, Bic. Suite, Apt. ¥, atc. | FI1,
4 umier D Appliad For
Thy 5 Sate City & State (- 59 -345669 L [ wot Appiicatie
. BOVALANTIC L1 C\__ "\f'” D VACANTY L"n Mt 5, Dale of Last Repont 6. Ceriificale of Status Desired
Zip Counlry Zip Country
3 79073 ’BQE\IA\'L D 310’ 03 ’-.BQ-I-:‘-UAﬂ—D ,d A . | B
7. Neme and Addresa ol Current Registerad Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
T~ 5 Dk\)\ o5
MGM Streat Address {P.0, Box Number is Not Acceptabla)
WEST_MELBOURMNE-FE32984— 404 Noems Miramace Ave
Sulte, Apl. #, eic.
Cly Zip Code
TS orALAOT &~ EL 32203

9. Pursuant fo the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited lability company submits this staternent for the purpose of changing
its reglstered office or registared agant, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent. ang,
DATE 5/98
gant Acceping Appaniment)  (NOTE- Registered Agent sgnalure requirey when reinstating}

10. Tille Managing Members/Managers Businass Street Address 'Cny. Stats and Zip Code

SIGNATURE

MGR | EHARN—COY—A SIS G- ERIHAMN=RD——OFE—F WESE-MELBOURNE—IL-

TS . Davivs 404 Nowrw Mimamar Que a0 ALANTL S ‘CL-
L’ - 2903
DoOOOn24S594 vP0——
-3 95~} 1048--125
‘ ?'5 *iHF 138,75

11. 1do hereby certity that the information supplied with this filing does not quality forthe exemption stated in Section 119.07(3) (1}, Florida Stalutes. tiurther ceniity that the information
indicated on this annual report is true and accurate and thal my signature shall have the same lagal effect as it made under cath; that | am a managing membar of manager of the
limited Liabillty company or the receiver or trustes empowered to exacute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
ettachment with an address.

SIGNATURE: “(\ o T.5.Dhrsves 3/5/28  4om_113-5eH

HATUAL AND 1YPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Diate Draytime Prione: ¥

TN 3D J2 FI10D _0F)




