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

LIMITED LIABILITY COMPANY %8
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Ramé and Mailing Address DOCUMENT # LI3800UUUUZLZ5 0

of Limited Liability Company
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2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhied | 3a. State ol Formation
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
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9. Pursuant to the pravisions of Sections 608 416 and 608.508, Florida Statutes, the above-named bmited liabily company submits this statement tor the purpose of changing
its registered office or registered agent, or both, inthe Siate of Florida. Such change was aulharizad by atlirmative vote of a majorily of the members Vhereby acceptthe appointment

as registered agent, and accept the obligations

SIGNATURE __ L . DATE . e
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10. Tule Managing Members/Managers Business Street Address City. State ang Zip Code
MGR | MILLER, STEPHEN K ESQ.| 309 N.E. 1ST STREET GAINESVILLE FL
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11 |dohereby certify that the information suppiied with this tiling does not quality for the exemption stated in Section 119.07(3) (), Fienda Statutes. tfunther certify that theinfarmation
indicated on this annual repart is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the

himiled liabihty company or the receiver or trusitee
attachmeni with an address.
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