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

Fil oD
LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE _SFCRE 'i-’.r’ TP STATE
Katherine Havris iV SN O P GR AL L ONS

ANNUAL REPCRT

1999

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

b o e bty company DOCUMENT # L57000000743

Secretary of State
DIVISION QF CORPORATIONS gn:» t[ [‘D ? 5 ‘n‘” lO 25

TALLAFIRMA, ..C. "y_ 1a. Principal Place of Business Address
3370 CAPITAL CIRCLE NE, SUITE 1 C\U\ufw 3370 CAPITAL CIRCLE NE, SUIT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siale of Formation
.0.Box (436 07/09/1997 FL
Suite, Apt. #, elc. Suite, Apt #, etc R
4. FEINumber .
q_ ?‘{"5 87 I:] Applied For
City & Stat City & Stat o bl
ity & State ._i:._y ate ?f/L, Ig%PL ED R D Not Applicable
ALLIT { - . B Dateof Last Repot = | ®. Certificale of Status Desired
Zip Country 2 Country
32317 02/24/1998 | EOESRIRE( |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name

LANGSTON, D LANCE
1017 THOMASVILLE RD, SUITE C
TALLAHASSEE FL 32303

Strent Address (F.0. Box Kumber is Not Acceplable)

“Buite, Apt. #, etc

i City - - Zp Code

FL

9. Pursuant to the provisions of Soctions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemont for the purpose of changing
its registered office or regislered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | heroby accept the appoiniment
as ragislered agenl, and accept the obligations.

SIGNATURE I — [ e DATL R
(Rl gredered Agret ALahi g A puriserts (e 0TE Fidgedinn o A i Sagl it fed e remd e e WP g

10. Tile Managing Members/Managers Business Street Address City, State and Zip Coda

MG TIMM, BRUCE B 3370 CAPITAL CIRCLE NE, SU TALLAHASSEE FL

T oy
M (-0 ]

o

™
aE. T

*#»#1

w4188, 7%

111 do hereby cedify that the information supplied with this filing does not quality for the exemption statedin Section 119.07(3} (1), Flonda Statutes  1{unher certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that Y amya managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this reporl as required by Chapler 608, Flarida Stlatules; and thal my name appears in Block 10. or on an
attachment with an address.

SIGNATURE: WM Beoce Timm 22429 F£50-365-518

“ SATUIRE Af‘ TR EE OF BTN TTHARL OF GG RIS 05 M R o ok RO A0 e LTI I

INHSE10 R (12-95}



