File on or betore 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 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE

Katherine Harris - - D
Secretary of State F l L t

DIVISION OF CORPORATIONS
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e e aie — DOCUMENT # L97000000765 TR AUASSEE, FLOF
COMMONS GEORGIA T ’ L.C. 1a. Principal Place of Business Address
1325 W. COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 SUITE 200
ORIANDO FL 32804 ORLANDO FL 32304
2 Pringipal Place of Business ?2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e 0'1‘/15/1997 FL
Suite, Apt. #, elc. Suite, Apt #, elc | S ]
lh‘ FEalumge 33 8 g | [:I Apphed For
| Cty&state | Gty&Sae T APPLIED ¥OR D “Not Appllcable
7p Counlry 70 Coamy T | s DaeoilasiRepont | & Cenificate of Slatus Desired
04/27/1998 0
7. Name and Address of Current Registered Agent &. Name and Address of New Registerad Agent/Office

Name

KZNAN, BRADFORD S
1 325 W. COLONIAL DRIVE ‘Stréof Address (P .0 Box Number is Not Acceplable)

SUITE 200 G001 1 l‘_14|:|~—*~1
CRIANDO FI, 32804 Lg—lm i — {3 TEA YA DRG]
Rk 02,7 EERkl0R. TR
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8. Pursuant to the provisions of Sections 608 416 and 608 .508, Florida Statutes, the above-named kmited liability company submits this statement tor the purpose of changing
its registered office or registerad agent, or botn, inihe State of Florida. Such change was autharized by affirmative vote of amajority ofthe members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE __ . e T : DATE | _
3 A ceping Az et (HEITU TR 1 et Ao S sty S Tnb bt g
10. Trie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KANAN, BRADFORD S 1325 W. COLONIAL DRIVE SUJ] CRLANDO FL
*

11 ldohereby cerity thatthe information supplied with this filing doas nat qualify for the exemplion stated in Saction 11%.07(3) {1}, Flonda Statutes. Hurthercertify that the information
indicated on this annual report is true and a ate-znd that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the rgtg - piyvered to execute this report as required by Chapter 6§08, Flonda Statutes. and that my name appears in Block 10, ar on an
attachment with an address

SIGNATURE:

INHSE10 R {12-98) y
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