Fito on or before May 1, 1998 or Limited Liability Compamny will be -

subject to a § 400.00 LATE FEE. .
LIMITED LIABILITY COMPANY &S8°Rs  FLORIDA DEPARTMENT OF STATE i
. f‘aI‘b‘ Sandra B, Mortham R
ANNUAL REPORT W§ Secretary of State crr
1998 3P/  DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee AR AT S R
~$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ﬂd‘
TN Waiing Add -
olalTr:ha:gLiaabi:ir:?Con:;:sny DOCUMENT # L47000m11494 y / i
1a. Principal Place of Business Address
Ce b Deveiwcrments , L. C. 06T EA’\EI..I\LD Coast Papcwav
0.0. 8ox 5100 Dectin, FL 32541
Desting, FL 22540
2. Prncipal Place ol Business 2a. Mailing Address a. Date Organized or Quailied | 3a. State ¢l Fermation
S S iofzefa FL
CApt#, elc. uile, ApY. ¥, elC. R
4. FEI Numbar D Applied For
City & State City & State 59- 317731 W
5. Date of Last Report 6. Cerlificate of Status Desired
ip Country Zp Country
T ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/OHice
Name
m ARlon I' ) ‘STARNS = | Stroel Address (P.O. Box Numbet i3 Not Acceptabis)
30wz Emeracs Const Parewan
[ Euite, Apt ¥, elc -
Destoa, FL 2254
T&y Zip Code ]
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited liahility company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majarily of the members. | hereby accept the appointment

as registered agent, and accept the obligations
SIGNATURE ___ M i . 6'@»“41\: } DATE 4-%0-99

g shr0s Agunil Acr g g Appron Tment,  HOTE Augialercst Agart S gttt whien 1nonshan gn
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
Mat | STARNS , maRion T, 1= YdeT TURM&E&Q? pLAcE. ‘\\uggulug \ L 32674

]

dululn]spedaizich Ral aten
O et 1T 014
shdn180. 75 akex B3,

r

o

.2

11. fdohereby cortily thal the information supplied with this filing does not quahly for the exemplion stated in Seclion 119.07(3) (i}, Florida Statutes. Hurther certity that the information
indidated on this annual report is true and accurate and that my signature shall have the same legal effect as if made undar oalh: that | am a managing member gr manager of the
limitd liability company of the receiver or lrustee empowaerad 1o execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.

S|GNATUHE: M Aadss ot m't\:zxuu I S’FA:ZL\S ~ 4-30-99 &50-837- 4750

SALHATUNE AFEY TYPEDTOM PRIFITE O tIARSE OF Saar? 105 MARMAGING ME KR ORoRsAALH (SR8 [ FETILITSEINTE, |




