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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls SEOITY €y
ANNUAL REPORT o Secretary of State RIS Gk l-]'!;r.gé }leEH"
10999 ,,/ DIVISION OF CORPORATIONS SRR

- g
FILING FEE | Annual Repert $100.00 + $88.75 Corporation Supplemental Fee IFEB22 AMID: 25
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Maling Addioss DOCUMENT # LA 000000 AR

of Limited Liability Company

|‘ %M 'pamrs Tr\"fc«rna'\’;ma\, LLe 1a. Principal Piace of Business Address ]

QY55 Boltimore Notional Pike O\ &\Jﬂp\ Sart Fadnec s, Trder nationod, U
C"

Elestt Sy, ™MD aioda mqi -gzacu\omi-bf.

Nogles, FL 24108

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
_ a)az)ad Florda
Suite, Apt. #, elc. Suite, Apt. #, etc. T FETTumE .
N ) Hmber [:] Applied For
City & State City & State Ha - &035544 D Not Applicable
——1 5. Date of Last Reporl 6. Cerfificate of Status Desiied

Zip Country Zp Counlry

Nla I ]

7. Name and Address of Current Registered Agent 8. Namg and Address of New Registered Agent/Office
Name

Loxry Wolfe

Street Address (P.O. Box Number is Not Acceptable]

Q- A Tohn Knox RA,

Tallohossee , L 233032 e S TS (R 1) ‘]gi[l‘r B i
Ty 7 VS AL BRCTR  ARRETIL 15

FL

8. Pursuant ta the provisions of Sections 608.416 and 608.508. Florida Statlutes, the above-named limited hability company submits this statement for the purpose of changing
ils registered oHice or registerad agent, or bath, inthe State of Florida. Such change was authorized by afirmative vote ol a majority of the members VTherehy accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e D B
Ry sl Agint Scaephrg Appontasety (HOTE H2g g2 2900 S0 2l red e 1wl feniigt i
10. Titie Managing Members/Managers Business Street Address City, State and 2ip Code
mee 3ohn Tyrmann 455 Bolhmoe Norional Pike | EWcoH Gy, D Q10

11 tdohereby certify that the information supplied with this fling does not quality lor Ihe exemption statedin Seclion 119 47(3) (). Fiorida Statutes  [Hurther certify that the information
indicated on this annual repotl is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repgrt as required by Chaptler 808, Florida Stalutes; and that my name appears in Block 10, oron an

attachment with an address
SIGNATURE: PA

R A S
S.04A 'L'FE ANVfrFED R PRINTET: N%".Y%GH'N': RAAMEASH T MERARE A R R AT R [ Dot a8

INHSEIO R (12-98) L



