File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

T s

LIMITED LIABILITY COMPANY g5 FLORIDA DEPARTMENT OF STATE SECRUINRY BF STATE
. Katherine Harris UGN g LT DEATIOHS

ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # LYsUU000OUT L

of Limited Liability Compary

Secretary of State
DIVISION OF CORPORATIONS

COTER 25 MMIO: 25

SMITH & SAWYER, L.L.C. 78, Principal Place of Business Address
P.O. BOX 8063 qqdqg 200 CAMELIA CQURT NORTH
VERO BEACH FL 32963 VERO BEACH FL 32963
oM
2 Principal Place of Business 2a. Maihng Address 3. Date Organized or Qualified | 3a. Stale of Formation
12/31/1997 J FL
Suite, Apt. #, etc Suite, Apt #. etc. e ]
4. FE1 Number D Applied For
ThESme - | Gwesme | 65-0807962 _“I:Tl‘;mp;lmabb
: — e —f'8 DaleoflastReporl | 6. Certihcate of Status Desired |
Zip Country 210 Country
1 03/16/1998 | IR ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otlice
SMITH, ROBERT L Name
200 CAMELIA COURT NORTH Siresi Adkirese (P 0. Box Nurber is Nioi Accestabier — — I
VERO BEACH FL 32 9 63 reet Address {P.Q, Box Number is Not Acceplable) __T

L _ |
Suile, Apt ¥, elc.

oy *'—j

) \}:\J‘EFCE

9. Pursuant ¢ the provisions of Sections 608,416 and 608,508, Florida Siatutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment
as registerad agent, and accept the obligations

BIGNATURE _ __..__ . . ... T R . DATE e — —
(8 alere of Agge Al monsp beagp Appaenl e 01 IOTE Bycmde e Aepe nb s Jreow et gat Db o e 0 )
10. Tive Managing Members/Managers Business Street Address City, S1ate and Zip Code
MGR | SMITH, ROBERT L 200 CAMELIA COURT NORTH VERC BEACH FL
MGR | SAWYER, PATRICA L 200 CAMELIA CCURT NORTII VERO BEACH TL
b =11k =, 30 "4lw-~J5‘|

ninta--ooe |
5 Ak 0l T

11. ldo hereby certity that the infarmatian supplied with this filing does not qualify for tha exemption statedin Section 119.07(3) (1), Flonida Statules. 1furlher certify thal the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited liabitty company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: et . 5o H 2-22-F9  SZ/-23¥-05FE

SICEATRE ARG TYRE Dy OR Bt TE L BAR . Uik LI RESE S il N R sf e RO n b

[ o T #

INHSEI10 R [12-9R)



