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+FHeon or before May 1, 1998 or Limited Liabillty Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT ST

1908

FILING FEE

e — — ————— —— ———— ———
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75

. Name and Mailing Address
of Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 197000001288

FILED

,zmoﬂ -

ETARY OF STATE
OE CORPORATIONS

AMIL: 35

1a. Princlpal Place of Business Address

APAQUELYPSE DEVELOPMENT GROUP, L.C.
P.O. BOX 6864
TALLAHASSEE FL 32314

4465 COOL EMERALD DRIVE
TALLAHASSEE FL 32303

BROWN, THOMAS J ESQ.

2 Principal PIace of Business 2a. Mailing Address 3. Dale Organized or Quaified | 8a. State of Formation
Bute, Apt. ¥, elc. Suite, Apt. #, etfC. 11 / 18 / 1997 FL
4. FEI Numbar ) e |
Applied For
Chy & State City & State D Not Applicable
, 5. Date of Last Heport 6. Certificate of Status Desired
Zip “Country Zip Country
S A Addiional Fer Hleguned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

C/0 BROWN AND BROWN ATTORNEYS AT LAW
1102 EAST TENNESSEE STREET
TALLAHASSEE FL 32308

Streot Address (P.0. Box Number |s Not Accepiabls)

[Suite, Apt. ¥, efc.

City

FL

Zip Code

as repisterad agent, and accept the obligations.

9. Pursuant (o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limitad liability company submits this statement for the purpose of changing
lts registered office or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vole of amajority of the members. | heraby accept the appointment

S O R DT 005 |
ek 168, 75

A
51| G

SIGNATURE . DATE

{Registered Agen! Accepting Appointingel)  (MOTE Regislered Agent gignalure requiren whan reinstating)
10. Titie Managing Membars/Managers Business Streel Address City, State and Zip Code
MGR |FRAZIER, CHARLES E JR, [4465 COOL EMERALD DRIVE TALLAHASSEE FL
MGR | JOYNER, OSCAR 2001 OLD ST. AUGUSTINE ROA| TALLAHASSEE FL

-

k188, TS

attachment with an eddress.

SIGNATURE:

s/lay¢

11. Ido herebygertify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3) (i), Ftorida Statutes. | further certify that the information
indicatad on this annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limHted liability company or the receiver or trustes empowared to executs this report as required Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

4/’? 44/%43/&(} a

SIGNATURE AN TYPEL DA PRINTED NAMF_IOF SIGNING MANAGING MEMBE{% OR MANAGER r l Date

s R
850/ 980 3534

Daytme Phane ¥



