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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE D
ANNUAL REPORT N rarry of St FiLE
99 DIVISION OF CORPORATIONS - L‘
19 GO IAR 10 A ID: S
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE sl M}\LH] r%\ ]Ui { i i“ I’h)l
il - 13 ) ' N
T Cmiee Lieing Gomess, DOCUMENT # 197000000766 TALLAN
COMMONS VENICE T , L.C 1a. Principal Place of Business Address
1325 W. COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 SUITE 200
ORLANDC FI, 32804 ORLANDO FL 32804
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a, State of Formaton
07/15/1997 FL
Suite, Apt. #, elc “| Suite, Apt ¥, elc . e
‘47 FEl Numbe:53 Bq OO E] Applied Eor
City 8 State City & State T 1 APPLIED FOR E]Nmﬂwmmw
e e e e | 5. Date of Last Report 6. Certificate of Status Desired
F4s) Country ip Caurlry
04727/1908 | CRERIIREIIE (]
7. Name and Address of Current Registered Agen! 8. Name and Address of New Registered Agent/Office
Name

KANAN, BRADFORD S
1325 W. COLONIAL DRIVE

Strect Address (P.O. Box Number is Not Acceptable}
SUITE 200
ORLANDO FL 32804

Buite, Apt K, etc

“City T | zZpCode
9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalules, the abave-named mited habihty company submits this statement far the purpose of changing

its registered office or regislered agent, or both, in the State of Flonda. Such change was authorized by afirmative vote of a majorily of the members 1hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE __ . __ . . e DATE |

P I\J 1A -q.-m_. Aopea sty (R B e d Bopes mep b Bop e Lt e g
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | KANAN, BRADFORD S 1325 W. COLONIAL DRIVE #2{( ORLANDO FL

=

[ |
[xI=

11 1dohereby certify thal the information supphed with this filing does not quality for the exemption stated in Section 119 07(3) (i), Florida Statutes. 1furiher certify thal the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal eflecl as it made under path, that 1 am a managing member or manager of the
limited liability campany or the raceivepdr trustoff Ked to execute this reporl as required by Chapter 608. Flerida Statules, and that my name appears in Block 10, eron an

atlachment with an address .é/’y

SIGNATURE:
H N1 HIMWIHHIH R ERA RS B S B L RS SR L Y A b I l{ L [P &

INHSE10 R [12-98) 1




