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

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT

1999

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

FILED
SOMAR 10 AHI0: 55

b S

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee |
| _$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE e , A UL s
1. Rame and Mailing Address Leg000000139 Tfl AN ’\i;oh Lﬁr\‘ii]f‘
of Limed ISRY IR P BRS T Bao %%NJTﬁUCTION—ENGINEERn '
G LLC 1a. Prncipal Place of Business Address

5895 WILLIAMS RD
TALLAHASSEE FL 32311

P.C. BOX 14203
TALLARASSEE FL 32317

[g/ﬂpplled For

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Farmation
g 02/17/1998 FL
Suite, Apt. 4, etc. Suile, Apt. F, etc. T e e - ——— |
p P 47FET Number

WOLFE, LARRY
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303

“Street Address {P.O. Box Number is Not Acceplable)

Rl

} ‘Buite. Api K etc’

ey

City & State rCltv & State D Not Applicable
. § e __.]'5. Date of Last Repart 6. Cerlilicale of Status Desired
Zip Country Zip Country
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Stalules, the abave-named limited Lability company submils this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by athrmative vole of amajonty of the members. | hereby accept the appaintment

as registered agert, and accept the abligations

DATE

SIGNATURE _ e [, e o .
(Feape et A el Bcepeeng Rasg cafen ey (HOTE Bl g b DApenl o bure o o St ron it gl

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Gode

MGR | LITTLES, JOE 5895 WILLIAMS RD TALLAHASSEE FL

MGR | LITTLES, O'a4ETTA MARIE| 5825 WILLIAMS RD TALLAHASSEE FL

MGR | LITTLES, JOE L 5895 WILLIAMS RD TALLAHASSEE FL
T 13—
' = :/I':ifag-— |Itu|'~s~-i|11

5 PET TSI £ & 3 S

Ilr

SIGNATURE:

U HARSE TP D p s R

{; | do hereby cedtify thatthe infarmahion supplied with this filing does notqualify for the exemiplion stated in Section 119 07(3) (1}, Florida Stalules. Hurther cerity that the information
indicated on this annual repod is true and accurate and that my signature shall have the same legal effect as if made under path, that t am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Statules; and that my name appears m Btock 1
attachment with an address

L Oronan

5%7//? 2 222;7
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[EXP e 3

INHSE 1D K [12-98)




