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

LIMITED LIABILITY COMPANY <SE%0

FLORIDA DEPARTMENT OF STATE

Katherine Harris .- A

ANNUAL REPORT Secretary of State [ { ! e {"’
DIVISION OF CORPORATIQONS -1 . .
99 0 2t N & 55

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEFARTMENT OF STATE ST RERRU RS
1. Name and Mailing Address DOCUMENT # | gg”ﬁ”(l”” §3:; I" [ ,:". i ."-.51’7.1“

of Limited Liability Company

ROLLING RECREATIONS , L. C. 1a. Principal Place of Business Address
2222 EDGEWOOD DRIVE SOUTH 2222 EDGEWQOD DRIVE SOUTH
LAKELAND FL 32803 LAKELAND FI 32803
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualthed | 3a. State of Formation
(LB\A Broved hevows taml. | 03/17/1998 FL
Suite, Apt. #, elc. Suite, Apl. #, elc r T FE B . D
: Apphed For
s I N —7‘:—; o SC{ - -'?)\_t_c\ %I:)“r“ \ CI VN'cn Applicable
TG :;P'\LE‘LM T F5 Dalg'ofLastReperd | 6. Cerihcate of Status Desired |
BBE D POy 1
7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglstered Agent/Otfice
STRICKLAND, JOHN THOMAS III Heme
343 DAYTONA AVENUE e T LT Uy

HOLLY HILL FL 32117 Street Address (P.O. Box Nidnber is Not Acceptable)
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’ ’;}Lﬁi}y T T HEZET

9. Pursuant to ihe provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited habily company submils this statement {or the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accapt the obligations.
SIGNATUHE%%_ Onh % A : ﬁﬁ-’v‘h DATE ’;—\')—";\ .....
(Fregoleneel Age it e g ergg Appranitrr s HEIE Fag) - reeed St e et atien fe Lat

10. Title ngng Members/Managers Business Street Address City, State and 2ip Code

MBR | SIRICHIAND, —JFOHN-BHOMAI 343 DAYTONA-AVENUE — | HOLLY HILL-FL
BR |- STRICKIAND; —DRBBER—FO - o crmrd oG T oW AL L B
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11. Igo heraby certify that the intormation supplied with this filing does nol gqualily tor the exemption stated in Sectian 119 87(3) (1}, Flarida Statutes | further certify that the informatian
indicated on this annual report is frue and accurate and that my signature shafl have the same legal effec! as if made under cath, that  am a managing member or manager of the
kimited hability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, oronan
attachment with an address.
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