File on or hefore May 1, 1999 or Limited Liability Company will be

3

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Kathorine Harrs
ANNUAL REPORT Secretary of State

’ F.LOFHDA DEPARTMENT OF STATE

999

DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Suppiemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STAYE

. Name and Ma
of Limited Liabili

ling Address

FUN SCIENCE,
B2 SREYEN-MEEE—BRIVE—
~PONPE—VEDRA-—BEACHFE—32082

DOCUMENT # 197000001043

ity Company

L.C.

1a. Prircipal Place of Business Address

8241 SEVEN MILE DRIVE
PONTE VEDRA BEACH FL 32082

B ONPE~YEDRA-PENCH—PI—32082

2 Principal Place ol Business 2Za. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
2274 termitage Road Eagh 3214 Hermitege Road East| 09/18/1907 FL
Suite, Apl. ¥, £ic. Suite, Apt. #, etc. 4 EElFumbe
’ moer D Applied For
City & State City & State . 59-3469223 D Not Applicable
z.‘) &CkSDVW' “%omyF L %‘j bCkSCM‘J'ue— Counl& 5 Date of Last Fport &, Certificate of Stalus Dosired
32277 Duval 322711 Duval 04/29/19008 | IR ]
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Office
Nama
SMRRO T T FOHN—— Deanna Hepeicy.
R B RN — M DR Street Address (P.O. Box Number is Nol Acceplabie)

3214 derMITAGE ROAD EAST

Suite, Apt. ¥, atc

City

JACKSONVILLE

Zip Code

32211

FL

SIGNATURE

g 9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Fiorida Slatutes, the above-named limited hability company submits this statement for the purpose of changing
its registared office orrepisiered agent, orbolh in the State of Flarida. Such change was authorized by alirmative vote ol 8 majority of the members. | hereby accept the appoiniment
35 registered agent. and a .

DATE

sLAccepting Appainimeant)  (NOTE Regsiered Agenl signaiure regured when reinslaling)

y-22-99

MaK

HEDRICK, DEANNA

10. Trtle Managing Members/Managers Business Streel Address City, State and Zip Code
HER~-CARROT Iy —JOHN—————— 8 2 4 TSPV EN- M DRIVE——RONTE - VEPRA-BEXCH-F I
MR P-CARRG Ll MAR e — {4 — B R RN M DR P ORFPE-FEPRA DBEAGH~F1

3274 HERMITAGE RoAD EAST

<10

JACKSONVILLE, FL

e e ——
5 fl\r‘ e R L Rl 1_“
Fr4H 50

Tw

limited liability company or the receiver or truslee
attachment with an address.

SIGNATURE:

11. 1do hereby certity that the information supplied with this Tiling does not quabily for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Hurthercerliy that the information
indicated on this annual report is frue and accurate and thgt my signature shall have the same legal eHect as it rnade under ¢ath; thal | am a managing mamber or manager of the
powgred 16 execule this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, of on an

~__Deanna Heprick , MaR.

4-22-99 9oM4-543-0094

SKGRATHE BND TYPED Ot PRINTED HAME Of SIGNING MANAGING MEMBER OF MatAGER

han [ajvon Phone 3

INHSEIO R {12

-98)



