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

LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Y

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED

Secretary of State
SOMAR 10 AHID: S

DIVISION OF CORPORATIONS

| $ 188.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE ] q0 .('i{ ; .
[T Name and Mailing Address Pyl IRAERNT 4 L97000000R07 | | 4 -\
1 Name and Maling sddress  DOCUMENT # 137000000897 IhLl AH %%LL FLORIDE
WIL COURTNEY L L. C . 1a. Principal Place of Businoss Address
4265 HWY 98 NORTH, STE. 582 4265 HWY 98 NORTH, STE. 582
LARKELAND FL 33809 LAKELAND FI, 33809
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualfied | 3a. State of Formation
08/14/1997 FL
Suite, Apl. #, etc. Suite, Apt &, etc. - [
4. FELN mber.}? 33‘;( 9 D Applied For
City & State “City & Stale 1 %PPLI—E—B—FGR—- T

D Nat Apphcabte
e ..J8 DateoflastHeport | 6. Certicale of Status Desited |

Zip Country Zip o Counlry
03/11/1998 | RN ]

7. Name and Address of Current Registered Agent 8. Name and Address ot New Registered Agent/Office

Name
GLEATON, BO

4265 HWY 98 NORTH, STE. 582 ‘Strect Address (P.O. Box Number is Nol Acceplable) T

Gy T Zip Gode

FL

Buite, Apt B elc T T ""“‘U‘Sﬁ"l* ?"Ct&"ﬁfﬂq%'“:ﬁi‘ﬂ“
e ST 2

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statules. the above-named limited hability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the $tate of Florida. Such change was authorized by aMirmative vote of a majerily of the members 1 hereby accepl the appoiniment
as registered agent, and accept the obligations.

SIGNATURE __ _ e e S — DATE . -
g itences Agunl A e phirg Agpehnl e TE (NPT Fegruane D fge b s g gare fopuecal abw e b b onge

10. Titie Managing Members/Managers Business Street Address City, Slale and Zip Code

MGRM GLEATON, BO 4265 HWY 98 NORTH, STE. 5§ LAKELAND FL

/‘* 7 49

11. Ido hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3) (i}, Flarida Statutes. | funher certity that1he infarmation
indicated on this annual repor 15 true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited hability company or the receiveroc trustee empowared 10 exgcule this repon as required by Chapter 608, Fiorida Statutes, and thal my name appears in Block 10, or on an
altachment with an address

SIGNATURE: ~ Y- Bo Glengons 35 a4_ [ 7 4;)?5;.//(;

INHSEIO R (12.98) Y



