Fila, onor before May 1, 1998 or Limited Liability Company wlill be
sxlect o a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOFHgA Q’EPA;*TmEfjtThOF STATE o ETE%(LYE(%JF STATE
y & andra B. Mortham
ANNURL BEPORT Secretary of State DIVIERN OF CORPORATIONS
1 998 DIVISION OF CORPORATICNS
OBJUL -1 PM L 16

e e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supp!smentai Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

orimied Labing compeny  DOCUMENT # [ 41000001194

8. Principal Place of Business Addrass

DE .
C BEVELOPMLM“' L. C. 30062 Cmeans Coact Phaxiar

p. O Box 510
BESTlN, L 22sdo @esmu. FL 32541

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaiified | 38, State of Formation
/e fat =L

Suite, Apl. ¥, elc. Sulte, Apl. #, elc.

4, FEI Number .

D Applied For

Ty & Sieie City & Stale S9- 341713 D Not Appficable

5, Date of Last Report . i
Zp Country Zip Country t Rept 8. Certificate of Status Deslreg

SB.75 Additivnal Fer lleguired
7. Name and Address of Current Registared Agent 8. Name and Address of New Registered Agent/Office
Nama

m:amou T. Staews ™

Street Address (P.Q. Box Number Ia Not Acceptable)
36062 Emeras Coast Parrwax

Sufte, Apt. #, efc.

Zip Code

City . ]
I’)Esn N FL 27254\

8. Pursuant to the provisions of Soclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterent for the purpose of changing
Hs regislared oflice or regislerad agant, or both, in the Stale of Florida. Such change was authorized by affirmativa vote of a malorlty of the members. | harsby accept the appointment

&s registered agent, and goceg bligalions‘
=

SIGNATURE __ JAAANN 2o DATE _~25-98
Hegresosd Ageat Aceeptngg Apguanloent) (HOTE Begetored Agont signalee regited when ienstating)
10, Title rfﬁanaging Mambers/Managers Business Street Address City, State and Zip Code
¥
MaR [ STARNS , MARION 1. @ Ad61 Turpseey Pace Nesvine, H. 32878

[

7R --0 1DEE=-005

BEREIEE, TR wean]188,

{ .

I

1. Idahelfby <cenlity that the infermalion supplied with this filing does not quality for the exemption slated in Section 119.07(3) {i), Florida Statutes. | further certify that the Information
indicated ¢h this annual repor is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing membet or manager of the
limited liability company or the recetver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes; and that fmy hame appears in Block 10, or on an

gltachment with an address.

SIGNATURE: ”/ AAuA (B MAZION I é?mzus I b-25-98 850-637-4750

GIGHAL UII[{/\N[J IYI"IHIH PIHIITEL HAME O SHGNING MARAGING MERMEF 7 O MANAGL R [FEU Daytune M &

B ET TEnE ™ Bas T3 o 1 a8 whewl



P. 0. Box 5701
Destin, FL 32540
850-837-4750

.
.

June 25, 1998

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

Subject: 1998 Annual Report Form

Dear Sir or Madam:

e with the instructions I received from your office, attached is the compieted
> Ammual Report Form for C&E Developments, 1L.C. and the required
ng fee.

v the May 1st due date. It took several phone calls to the Division of
oration’s office before 1 finally obtained the correct LLC form.

Marion 1. Starns IV
Managing Member

¢« & 8 a2 & 8§ 8 8 $ & &8 3 5 & 8 & B S & " % a




