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

L!IMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State F ‘ L E D

DWISION OF CORPORATIONS
99 MAR 22 PMIZ 0B

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75_| Wake Check Payable To: FLORIDA DEPARTMENT OF STATE (J; PR 5

T s ing comessy  DOCUMENT # L2580 3 LS T EORIDA
FLORIDA-ABARTS , L. L..C. 1. Piincipal Place of Business Address
1 NORTH TAMIAMI TRAIL 1 NORTH TAMIAMI TRAIL
SARASQOTA FL 24236 SARASOTA FL 24236

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation

01/08/1998 FL
Suite, Apt. #. elc, ) Suite, Apt. #. elc o ] [ I

4. FEi Number

Caty & State City & Stale o 654“05?/3 & 77

[:I Applied For
‘ | Not Applicable

_ .. Is DateollastReport [ 6, Certificate of Status Desired |
Zip Country 21p Country
O
7. Name and Address of Current Reglstered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name

DECHOW, GERALD A \m --\(5
3400 S. TAMIAMI TRAIL » SUITE 301 ’> Street Address (P.O. Box Number is Not Acceptable) N
SARASOTA FL 34239

"E{iile_, Aptd eic

ey T T T T T [ 2pCede |
FL

9. Pursuant 1o the provisions o! Sections 608.416 and 608 508, Fiorida Statutes. the above-named limited hability company submits this staterment far the purpose of changing
its registered office orregistered agent, orboth, in the State of Flonda. Such change was authorized by alirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . DATE .

h - CpAr Apoe e b PRSI R -

Aip | st ce g e when et

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | GREEN, KEITH F

+630-G HEAEBURN-DRIVE |, SALEM-VA
3400 S TAmiami Tl | cohmite F1 3039
e . 301

~4 A2 A998~ 010a0--01'5
Fhek 100 7?5 w1 BT, T

Y J[? | Ace

1 1% do hereby certily thatthe \nformati% supplied with ghis filing daes not quality forthe exemptien stated in Seclion 119.07¢3) (1), Flarida Statutes. | further certify that the information
indicated on this annual report is irue ghd ageurae and that my signature shall have the same legal eflecl as it made under oath; that | am a managing member ar manager of the
limited tiability company or the receivet or trfiste: ppwered to execule this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or enan

atlachment with an address {
SIGNATURE: ___ _ Keury £ G@ML 315 P9

I RsaTS ] ——

INHSE0 R (12-68) \ / I



