File on or hefore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘iz"""'*‘% FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT P INAY Sandra B. Mortham

19908 \gmj DlVISIgIEJC(Be;%BgP%aF:iTIONS F ' L E D
T

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 98 APR , 0 PH '“ 26

' o1al:?r?\itaend Llaabii:ir:;?(:on:;g:rswy DOCUMENT # LO70000000979 s SECRE U\RY ar STAL%
Ta. Principal Place of Business Address

ASI OF ORLANDO, LC

3800 S. JOHN YOUNG PARKWAY, SUITE B 3800 S. JOHN YOUNG PARKWAY,
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place ol Business 2a, Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
“Suite, Apt. ¥, slc. Sulte, Api. #, etc. 49%{32{0} 997 FL

D Appliad For
Ty & Stale City & State 59 -3¢)6770 6/ [ Mot Appticabra

i 5. Date of Last Repont 6. Cortificate of Status Desired
Zip Country Zip Ceuntry

$6.75 additional Fee Required D

8. Name and Address of New Reglsterad Agent/Office

7. Name and Address of Current Reglstered Agent

Name

ALLEN, NOLA

3800 S§. JOHN YOUNG PARKWAY , SUITE B Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32806

Suite, Apt. #, eic.

City Zip Code

FL

©. Pursuant to the provisions of Sections 608.416 and 808,508, Florida Stalutes, the above-named limiled liability company submits this statement for the purpose of changing
Its ragistered oflice opregislered agent, orboth, inthe Slate O'Fﬁ' Such change was authorized by affirmalive vole of a majorily of the members, | haraby accept the appointmeant

&8s reqisterad agant, )
% DATE 5/' 7 ‘6 7

SIGNATURE gy
(Rogisternd Ageal Accepling M-c\m!'ucm) (NOTE Regestered Agenit signalure required when reinglating)
10, Title Managing Members/Manager’s Business Streel Address Cily, State and Zip Code
MGR | ALLEN, NOLA 3800 S. JOHN YOUNG PARKWAY| CRLANDO FL
r‘ V
\ EmhﬂmﬁqbgT.?
LT =
iﬁﬂlih S5 ¥ﬁ4+ ngﬁz

v RAL APR 1 319%

11. ldo hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3} (i), Flerida Statutes. i further certify thatthe infformation
Indicated on this annual roport Is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiyer or trugtee empowered to execute this as requlred by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmeni with an address.

Z/. ¢,
SIGNATURE: 7oy  Yo7-yz2-/63y

“IGNHLIH ANDTYPL D OH PRINTE D {‘\MI’ OF SIGNING MANAG NG MEMICF OF MANAGER Dale

Cayime Phove #



