File on or before May 1, 1999 or Limited Liability Company will be ; r,r: SIATE
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IMITED LIABILITY COMPANY &3 FLORIDA DEPARTMENT OF STATE
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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SPHINX MANAGEMENT CO « OF LA. I L . C . 1a. Principal Place of Business Address
145 KEVIN DRIVE 145 KEVIN DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2 Prncipal Place of Business 2a. Mailing Address 3. Dale Organized or Gualifieg | 3a. State of Formation
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenV/Office
WALLACE, PHILLIP K Name
14% KEVIN DRIVE . e
GULF BREEZE FL 32561 Streel Address (P.O. Box Number is Not Acceptable)
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8. Pursuant ta the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abave-named limited hability company submits this stalement far the purpofse of changing

its registered ollice or registered agent, orboth, i the State of Flonda. Suchchange was authorized by allirmative vate of a majority of the membars. | hereby accept 1he appointment
as registered agent, and accepl the obligations
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10. Tile Managing Memhbers/Managers Business Street Address City, S1ate and Zip Code

MGR | THADDEUS L.L.C., 2065 FIRST STREET, SUITE 4 SLIDELL LA
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11 I donereby certify thatthe information supplied with this filing does nol qualify for the exemption stated in Sechon 119 07(3) (1). Florida Statutes [ funtber certify that ihe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liabiily company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flarida Statutes; and thal my name appears in Block 10, or onan

altachment with an address
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