o

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

$ 188.75

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Mailing Address
of Limited Liability Company

SOUTHWIND MANUFACTURING SERVICES ACQUISITT

DOCUMENT # 1 57000001158

ON, L.C.
1430 S.W. 15TH AVENUE
OCATA FIL 34474

Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

5%

FILED
9B DEC 2L AW 9: 38

QL(J(\"?APY S ST"JL
TiLLAHASSEE, FLORIDA

1a. Princlpal Place of Busingss Addrass

1430 S.W. 15TH AVENUE
OCALA FL 34474

2. Principal Flace of Business

N30 SW |8t Aw,:uu.e

23, Maling Addrass

1930 SW [Sth Avenue

Suite, Apt. #, etc.

Suite, Apt. #, ete.

3. Date Organized or Qualified

10/17/1997

3a. State of Formation

FL

4. FEI Number
59- 3473728

i:l‘ Applied For

Clty & State City & State [C] Mot Agplicabie
‘ N :
Ocala FL Ocala b 5. Date of Last Fleport 5. Cerlificate of Status Desired
Zip Country el 5 Zip Country
347y Aaas.  |3wyTd | usa 5675 Aot e s |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

RAX

% MAHONEY ADAMS & CRISER P.A.
50 NORTH LAURA ST./3300 BARNETT CENT
JACKSONVILLE FL 32202

CO..,

Street Address (P.0. Box Nun

ber i3 Not Acceptable)

Slite, AL #, 616,

City

ﬁp éodé .

FL

9. Pursuant {0 the provisions of Sections 608.416 and 608.508, Florida Stafutes, the abova-na{-ned limited Hability company submits this statement {or the purpose of changing
its registered office or registerad agent, or hoth, in the State of Florida. Such change was authorized by affirmative vate of 2 majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

MGRS

PERRY, CHARLES A TIIT.

3477 LARESHORE BOULEVARD

=

SIGNATURE " : o . DATE
Registerad AQont Act ing (NOTE. Agent signature required when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRS| PERRY, CHARLES A JR. 3477 LARESHORE BOULEVARD JACKSONVILLE FL -

JACKSONVILLE FL

SO TAOEDg-—-—0
-1 A13599--01 108004 ]
SdeRGET 00 0. 00 |

11. ldo hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Flarida Statutes. | further certify thai the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repart as required by Chaplgr 608, Florida Statutes; and that my name appears in Bloc

attachment with an address.

SIGNATURE:

0, oronan

IS

* 733
Q ArA__ Oa«*@ ‘L \’L/LG\/Q ag4 7
SIGNATURE AND TYPED OR PHI@ MAME OF SIGNING MANAGING MEMEER OR MANAGER Date rDay:ame F’I’:l.l;;l“— /

INHSEIO R {(12-87)



