Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT oY

FLORIDA DEPARTMENT OF STAT : STATE
RETARY O
Sandra B. Mortha B 0
gec:.etarv of State " DIVIS|ON OF DRF
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
img ﬁﬁress
DOCUMENT # | 4;000001184

FILING FEE

o! Limited Llabillty Company

Al o

~Ta. Principal Place of BUsMBo8s AJDIess
STATION, L.C.

o,

13948 RIVER ROAD, UNIT 4A 13948 RIVER ROAD, UNIT 4A
i P.0O. BOX 34028 P.0O. BOX 34028
’ PENSACOLA FL 32507-4028 PENSACOLA FL 32507
"%, Principal Blace of Busingss 2’\3 Mailing Adgress 3 g 3. Date Organized or Qualiiied | 8a. Stale of Formation
&) Y
vite, Apt. #, etc. Sulte, A!'.pt.galcc).J Da 1 23 / 1997 FL
4. FEl Number D Appiied For
Ty L i p)ty & State q\ & Sq - 3 500 55 3 D Not Applicable
| ip oy le Qdo"' Count%?(\ A OL 6. Date of Last Report 6. Certificate of Status Desired
i %RSO? ‘_qmg ug H BiA Additiomal Fee Beguned
7. Name and Address of Current Raeglistered Agent 8. Nama and Address of New Reglatered Agent/Office
Name
SMITH, HAMILTON
13948 RIVER ROAD , UNIT 42 Street Address (P.O. Box Number is Not Acceptable)
P. O, BOX 34028
PENSACOLA FL 32507 Sulte, Apt 3. otc.

City FL Zip Code M %

9. Pursuant lo tha provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statemaent for the purpdhe of changing
it registered office or registered agent, or both, inthe State of Florida. Such change was authorized by aflirmativa vote of a majority of the members. | hersby accept the appointment
as rogistorad agent, and accept the obligations.

SIGNATURE DATE
{Rogstorod Agent Accopting Appontnonl) (NG TE- Rogstered Agant signalure required when feinstaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MEM | SMITH, HAMILTON 13948 RIVER RD., UNIT 4A PENSACOLA FL
. MEM | SHERIDAN, STEVE 13948 RIVER RD., UNIT 4A | PENSACOLA FL

i S 1 PR92——3)
=0 35%@028/9&——010%-—005
- wnk1B8, 75 wxk1BB. 7S

4
1
?
N

11. Ido hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes. | further carlity that the information
indicated on this annual repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company or the recalver or trustea empowered to ex:yhus report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass
{ SIGNATURE a/l/%i Q\Cm{ \*018“\*\(\ Y3007 (ped)ploss

SIGNATUAE AND TYPLE QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone




