i
[

L

subject to a $ 400.00 LATE FEE.

Flle on or before May 1, 1998 or Limited Liabliity Company wiil be

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S5

ANNUAL REPORT
1998

FILING FEE ] Annual Report $100.00 + $88.75 Corporation =lSUpplemtantal Fee

188.7 Make Check Payabls To: FLORIDA DEPARTMENT OF STATE
iy company DOCUMENT #

. Nama &an
of Limited Liabliity Company L970 0 0001264

FULED
onvTSHENOF CoReORAT ows
3B MAY -1, PM(2: 26

BELL, BELL AND CHILDERS, L.L.C.
4455 S0UTH PERDON -BOULEVARD — SUELPR—A—1
CRESTVIEW FL 32536 '

fa. Principal Fiace of Business Address

45 5—S O - FERPON-BROULEVARD
CRESTVIEW FL 32536 ’

. Prncipa) Blace of Business

Za. Malling Address

3. Dale Organized or Quaified | 3a. State of Formation

dor €, HICKOLY AVE . Jdor €, HWICKORY  AvE, o
Sulle, Apl. #, elc. Suite, Apt. 4, 6ic. 11/10/1997 i,
4. FE| Numbaer D Applied For
ity & State Ciy & Slate $F-2353 Not Applicabl
_ N £l . . 774" [C] Mot Applicasie
"'ZC", KESTV/& W ! NRE 7'}’/{“/ : fl’ 5. Date of Last Report 8. Certificate of Status Deslred
) Country 2ip “Country
52556 5:25.35 4//;’ St 75 Aiitcnl T Hequiied
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name
2 . SRz
CROWE, TOM L 7047 < €

424 APPLE DRIVE
CRESTVIEW FL 32536

Street Addrass (P.O. Box Number is Not Acceptable)
Jrs £

HIOKORY A VE

[Sute, Apt. ¥, elc.

City

ORESTYIEW

Zip Cods

3IA5BL

FL

Jsregisteredctiice o
as reglstared agent, and accepl the obligations.

9. Pursuant 10 the provislons of Sections 608.416 and £06,508, Flarida Statutes, the above-named limited liabllity company submits this statement for the purpose of Ghanging
I rregisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE%_LM_‘-__M DATE L}/As‘é[,ig/_L
{Hegislorog Agent ACcopting AppSintment)  (NOTE- Registérad Agent signalute requited when reinstaling)

3o/ €. HICKORY AVE.

i

10. Tils Managing Mambers/Manegars Business Street Address City, State and Zip Code
MGRM({ BELL, LINDA b 903 SUNSET BAY COURT SHALIMAR FL
MGRM| CROWE, TOM L 42-4—BAPPHLE—DREVE- CRESTVIEW FL

attachment with an address.

SIGNATURE: v

dimdaJ. D0l

11. ldohereby oertify that the information supplied with this filing does not guallfy for the exemption stated in Saction 119.07(3) (i), Florida Statutes. [further certify that the information
indicated on thig annual report is irue and accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad Lo execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

43048

[ 850) L8R -4357

SIGNATURE AND TYPEL D OR PRINTED HAME OF SIGHING MANAGING MEMBER OF MANAGER

Dale Daytime Phone ¥




