File on or before May 1, 1999 or Limited Liabllity Company will be FILED

subject to a $ 400.00 LATE FEE.

STATE

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

’. FLORIDA DEPARTMENT OF STATF
3 Katherine Harris

: Secretary of State
,hm/ DIVISION OF CORPORATIONS

> 0r
Dn?‘:ﬂﬁ}“& PORATIONS

goprn 26 018

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

TIONS., L.C.
P. 0. BOX 56721
JACKSONVILLE FL 32241-6721

CTIONAL PRESENTH

T dmstwen ROGUMENT, &,

1a. Poncipal Place of Business Address

4438 TYNE COURT
JACKSONVILLE FL 32257

2 Principal Place of Busingss

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Fermation
03/04/1998 FL
- - ]
Suite, Apt. #, et E L ApL # eto. R S R ————
Y P eie utte. Ap e 4. FEI Number _—‘
[:l Applied For
Gty & State Cry & State 5‘?,- 34/? 75’0 ? [] Not Applicable
Zip Country —__{_1 2

EO T(:ﬁ[mﬂ -

_. _ . I's Uawoitast Report™™ __'[_Bféﬁﬁlcaﬁldsmtus Desired

$8.75 Additional Fee Aequired D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agenl/Office

SCHMIDT, KARL A
4438 TYNE COURT

| Street Address (P.O. Box rTuer'eT is Nol Acceptable}

JACKSONVILLE FL_ 32257 || ll ‘l l’ l _ll AT . e - l‘
Bulle, Apl hlete” — T i T
¥ LT +H jEs.Ts
ﬁ(}@ T s s e TZ!D Code f—‘-ﬁ
FL /

Name

as registered agenl, and accep! the obligations

8. Pursuant to the provisions of Seclions 608 416 and 608.508. Florida Statutes, the above-named limited liability company submits this statorment 1or the purpose nfchangmg
its registered office or registered agent, or both, in the State of Florida Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appoittment

MGRM FRIEND, ERNEST M

MGRM FRIEND, TIMARA E

SIGNATURE _ S . I . DATE _
(Flugbe et et ruul(p-u e i e e L R (SRR |

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MG SCHMIDT, KARL A 4438 PYNE COURT JACKSONVILLE FL

MG SCHMIDT , CUHERYL A 4432¢ TYHE COUR JACV.CONVILLE FL

443 SELVA LAKES CIRCLE

443 SELVA LAKES CIRCLE

ATLANTIC BEACH FL

ATLANTIC BEACH FL

attachment with an address.

11. 1do hereby certity that the information supplied with this filing does not quality for the exernption stated in Sechon 118.07(3) (1), F larida Statutes | furthier certily thatthe information
indicated on this annual report is true and accurate and that my signature shali have the same legal elfect as it made under cath, thal 1 am a managing member or manager of the
Jimited fiability company or the receiver or trustee empowered to txecule this report as required by Ghapter 608 Florida Stalules, and that my name appears in Block 10, or on an

SIGNATURE: _fs2 o )4%«1?‘ . “1? 7oy- ‘53{‘5’5322

B N YN R RS TR FIFE EY I uu!‘-‘- TR R ST PO T A R S AR S S

INHSE 10 R {12-98)



