Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

.C.
1713 MAHAN DRIVE,
TALLABASSEE FL 32308

97000001133 |
o Lmigt PRI RS Py CP(B QWEN#SLOF CHAIli%.éTTE, L

SUITE C

LIMITED LIABILITY COMPANY FLOR'U.? DtiPAIRTM;NT ?F STATE FIH_ED
\ atherlne Harris Ay
ANNUAL REPORT Secretary of State .
DIVISION OF CORPORATIONS BN BN O
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee B
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE P
1. Name and Mailing Address

00

1a. Principal Piace of Business Address

1713 MAHAN DRIVE,

SUITE C
TALLAHASSEE FL 32308

2 Principal Place of Business

————
Suite. Apt. #, etc.

City & State

Zip - Country |

2a. Mailing Address
T Euite, APt ¥, eiE
TG E State

e T "__'{ Courtry

3. Date Organized or Qualified

10/13/1997

4. FEI Number
T 59-3481474
6. Date of Last Repor

09/30/1998

FL

Jda. State of Formation

[:] Apphed For |

D Not Applicable

"6. Certilicate of Status Desired

58 75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address ol New Aegistered Agent/Ofiice

PRCCTOR, M. JULIAN JR
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32308

Name

“Sireet Address (£.0. Box Number is Not Acceplable)

“Suite, Apt &, cic

~04/145,

Cry

FL

B T T T e o e e ws 2

fqﬂ—- -Dilul L

Eamb 00, 75 Sskk123. 7T
2ip Code

as registerad agent, and accepl the obligations

#. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes. the above -named limited habilly company subnls this statement for the purpose of changing
its registered otfice or registered agent, or both, in the State of Ftorida. Such change was authorized by atfirmalive vole ol a majority of the members hereby accep! the appointment

SIGNATURE ___. .. __. . __ .__. . e . DATE

TR getteeniet Rggenel g Bigd Appennil e 1 (RO B oo D Agent i i re pateabp s B P
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | PROCTOR, THOMAS C 1713 MAHAN DRIVE, SUITE ¢ | TALLAHASSEE FIL

atlachment with an address

SIGNATURE:

11 [lohereby certify thatthe information supplied with this ling does not quality far the exemption stated in Sechon 119.07(3) {1}, Florida Statutes. | further cerlify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing momber or manager of fhe
limited Lability company or the receiver or truslee empowered to execule this report a5 required by Chapler 608, Florida Statutes, and thal my name appears in Block 10, oronan

ﬁf——ad@-—wz;.ﬂ
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