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. ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemesntal Fee SECRE TARY UF STATE

$ 1:?;75 . Mak:ssChack Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA
1 y DOCUMENT # 157000000766

File on or hafpre Maya1, 1988 or Limited Liabllity Company will be

subject td a § 400.00 LATE FEE. -4
—— N W | -
LIMITED LIABILITY COMPANY <3EgR FLOREA IZEPAETmEN"ThOF STATE im % " %:'., D
andra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS g8 APR 27 MM 10: 02

of Limited Liability Company

1a. Principal Place of Business Address
COMMONS MOC OCOEE, L.C.

1325 W. COLONIAL DRIVE 1325 W. COLCONIAL DRIVE
SUITE 200 SUITE 200
ORLANDC FL 32804 ORLANDO FL 32804
“2. Principal Piace of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
[~ Bulte, ApL. F, eic. Suile, Apt. 7, o1c. 07/15/1997 FL
4. FEI Number m Apphed For
{ Chy & Siate City & State App /;Cd Fa r I:l Not Applicable
"5 oy 7o Coury 5. Date of Last Report 6. Certificate of Stalus Desired
. SB.75 Addeinonal Fer Hegquited
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name
KANAN, BRADFORD S
1325 W. COLONIAL DRIVE Strest Address {P.O. Box Number Is Noi Accepiable)
| sUITE 200 TOODONE251 115 P——0
ORLANDO FL 32804 Suite, Apt. ¥, efc. ~Uar 735 -1 R ~—018

FEREATT. R0 w1 B0 TS
City Zip Code

FL

9. Puresuant to the provisions of Seclions 60B.416 and 608.508, Florida Statules, the above-narned limited liability company submits this statement for tha purpose of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registered agent, end accept the obligations.

SIGNATURE DATE
{Hogstornd Agenl Acceplegg Apoaniment)  {NOTE Rogislersd Agest signature reguired when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | KANAN, BRADFORD S 1325 W. COLONIAL DRIVE #2( ORLANDO FL

AL APR 29 1998

1%. 1do hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. ifurther cerify that tha information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability gompany or the recelver or rustee ampowered to exacule this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an
attachmani with an address.

. ,;é,;[z 97428 P4
SIGNATURE: | 7.3 7T 420- P48
SICFIATUT ARNDI TYR DY O ERINTFDINAME OF SIGHNING MANAGING MEMBT 1 O MARAGER Date Diavtiree Poone §



