¥

File on or before May 1, 1998 or Limited Liablllty Company will be
gubleot to a $430. OQ_LATE FEE. :

LIMITED LIABILITY COMPANY 6§ R O e Mortham - . = 1)
ANNUAL REPORT » Secretary of State

1998 DIVISION OF CORPORATIONS 98 APR 27 AM10: 03

FILING FEEl Annual Report $100.00 + $88.75 Corporation Supplemental Fee “CRETARY OF STATE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TA‘ UpIASSEE, FLORITA

" of Limited Liaablme cDm'Siﬁy DOCUMENT # L97000000765

18. Principal Place of Business Address

COMMONS MOC PLANT CITY, L.C,

1325 W. COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 SUITE 200
ORLANDO FL 32804 ORLANDO FI, 32804
%, Principal Flace of Business 28. Mailing AGOress 3. Dala Organized or Qualfied | 3a. Siate of Formatian
“Bulie, Apt. ¥, 9ic. Suile, Apl. #, 6ic. 07/15/1997 FL
4. FEI Number E Applied For
Chty & State City & State D Not Applicable
5 oy 75 TSty 5. Date of Last Report 6. Cortificate of Stalus Desired
N . S8 7% Additional § ce Heguined
7. Name and Address of Cutrent Registered Agent 6. Name and Address of New Registered Agant/Office
. Name
KANAN, BRADFORD S
1325 W. COLONIAL DRIVE Strest Address (P.0. Box Number is Not_ iﬂccaptabla)
SUITE 200 ] ||J._.:IL.‘-1 11509
ORLANDO FL 32804 Tlfe, AL ¥, 6. BT eTac RS TS llti
RSP 50 e ] 03,
City Zip Cods
FL

9. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
He reglstared office or registered ageni, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registered agent, and accept the obligations

SIGNATURE DATE

{Aegrslored Agent Accrephng Appontnent)  (NOTE Rogistered Agont egnalure required when rainstating)
10, Tie Managing Members/Managers Business Street Address City, State and Zip Coda
MGR | KANAN, BRADFORD S 1325 W. COLONIAL DRIVE SUI ORLANDO FL

AL APR 29 199

11. |do hereby cedtily thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. 1further certify that the information
Indicated on this annual report is true and accurats and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
lirmited liability pompany or the receiver or trustee empowered to gxecule this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or an an
attachment with an address.

SIGNATURE: WM,\ VP pante 3/'.1/ 78 w0)-125-PY5y

SENATUIYE AND TYF LD O PRINTED RAME OF SIGNING MANAGING RMEMBER OR MANAGE H ﬂa'p Frautirre %y




