File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

Nee e 2/18/‘79“@2_

[

LIMITED LIABILITY COMPANY S
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
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Secretary of State
DIVISION OF CORPORATIONS

99 APR -2 PM l:lib

FILING FEE

of Limited Liability Company

BEIL, BELL AND CHILDERS,
01 B, HICKORY AVE.
CRESTVIEW FL 32536

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
L_$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[T Nams and Malling Address DOCUM ENT #

L.L.C.

1a. Principal Place of Business Address

301 E. HICKORY AVE.
CRESTVIEW FL 32536

2 Principa! Place of Business

2a. Mailing Address

—_ — e e ]
Zip [ Country

3. Date Organized or Qualiied | 3a. Siale of Formation
11/10/1997 FL
Suite, Apt £, elc. o | “Suite. APt &, elc [ SR I ]
4. FEI Number [:l Applied For
City & State - ) ‘ T ey state ) - 58-2353715 D Not .li\rp-pllcable
I, ‘5. Date of Last Report
P4Id]

05/04/1598

]:;B.Cémfucal'e of Stalus Desired

$6.75 Additionat Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address ol New Reglstered Agent/OHice

CROWE, TOM L
301 B. HICKORY AVE.
CRESTNIER FL 32536

Name

Suite, Apt H, etc

_Cify

‘Street Address (P.O. Box Number is Not Acceptabie)

wl TH

as registered agent, and accept the obligations

8. Pursuant to the provisions of Sections 608 416 and 808.508, Flarida Statules, the above-named limited habiity company submits this statement far the pu pycnse of changing
s registered olce or ragistered agent, or both, inthe Stale of Florida Suchchange was authosized by afirmative vote of a majority of the members | hereby accept the appoiniment

DA

MGEKM CEROWE, TOM L

3C1 E.

HICKORY AVE.

SIGNATURE _ e - . L R .

Pt e D At S e e B e 0 ETTE e e 8 b e D LA e
10. Tatle Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM EELL, LINDA 1 903 SUNSET BAY COURT SHALIMAR FL

VN b

FL

CRESTVIEW

=G

sdEs o, o s inn

tthchment wilh an address

1 ldohereby cerhity thattheinfarmalon supplied wilh this kling docs not qualify for the exemption stated in Secton 119 07(3) {1 Florida Statutes | furtharcerhity that the informaban
icated on this annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
imsited lability company or the receiver of trustec empowered to execute this repor as required by Chapter 608, Flofida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: _ \ by £ eorpe

ERE T R PO A BRI T LR A TR PIN S BN VAL

PR AN AUE R AR

3)30f27 (gs0) b&z-Y257

INHSE10 R (12-98}



