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

LIMITED LIABILITY COMPANY 8
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $688.75 Corporation Supplemental Fee SR
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T o ) porese, DOCUMENT # 197000000713

FLORIDA DEPARTMENT QF STATE
Katherine Harris <
Secretary of State S
DIVISION OF CORPORATIONS

SOUTHWEST ORLANDO INVESTMENTS L..C¢ 1a. Principal Place of Business Address
’ PO
P.O. BOX 3008 404 NORTH MIRAMAR AVE,
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2 Pancipal Place of Business 2a. Mailing Address 3. Date Organized or Quahied | 3a. State of Formation
I | 06/12/19297 FL
Suite, Ap1 #, etc. fsm:e, Apt H el T U ) S
4. FEI Number D Appled For
GiyE St City & State 7 59-3456692 ﬁm
i #___JH_*k¥R — S 5. Date ol l.?sﬁ@oﬁ ~ 7] & Cerlificate of Stalus Desired
Zip Cauniry Z\p Country
’ 03/13/1008 | NN [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered AgentOtfice
An) =Y Name
, T.J.
404 NORTH MIRAMAR AVE. [ Sirodl Adiass (PO BoX Nurmbdr is Not Acceptabie) |
INDIALANTIC FL 32903
| Sate AptH,etc” T T T T T o "—_“_'"___-1
oy T T T ""[536@‘_‘“‘_1
FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida, Such change was authorized by alfirmative vole of a majority afthe members | hereby accepl the appointment
as ragistered agent, and accept the obligations.

SIGNATURE _ . _ .. e e - - DATE L
Bt arle tedt Aurge (il 8 ¢ g Teig) AP ity AEEITE B =i s Ay b s 10 n e atn b e

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR T.J. 404 NORTH MIRAMAR AVE. INDIALANTIC FL

BAVES,
DALidS

.

TR T Pt =Ty e i
~=3/1 111114 5
ER T SRS, TS

\

11. [ dohereby certity thatthe infarmation supplied with this iling does netqualify for the exemplion stated in Section 119.07(3){i), Flonda Statules furtner certity thal tha information
indigated on this annua! report is frue and accurate and that my signature shall have the same legal ellact as if made under oath, that | am a managing member or manager of the
mited liability company or the receiver ar trustee empowered 10 exetute this report as required by Chapter 608, Florida Statutes: and that my name appears in Bliock 10, or onan
attachment with an address. -

SIGNATURE:

INHSE 1O R (12-98)

S 2JR)9E  for-742-SC

S AN TR ST PHIPLTE D FLARAE OF S a7 5 RAGEALE R S B Lot i




