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

subject to a $ 400.00 LATE FEE,

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT N e
1999 DIVISION OF CORPORATIONS R T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsental Fee e o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N N N
b o Timiied Linbing Compeny  DOCUMENT # 128000000358 o I

P I NEVILLE FARI‘{S LLC 1a. Principal Place of Business Address
10472 HWY B7 N 10472 HWY 87 N
MILTON FL 32570 MILTON FL 32570

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation

03/23/1998
Sutle, Apt. #, etc o | Suie, Apt#. otc. [ . —
4, FEI Number
| City & Stale T T I cyEsme T T T T b 54- 3510529
.~ ] 5 DawotlastRepot | &.Cerificale of Status Desired
2ip Country Zip Country
ERE ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

WOLFE, LARRY
200 A JOHN KNOX ROAD
TALLAHASSEE FL 32303

Jerey H. Davis

‘Street Address (P 0. Box Number is Not Acceptable)

S_le]!ot.l?z Hwy 870N

¥ eic

Fony [ Zp Code B —
MiLtod FL| 32570

8. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florda Stalules, the above-named limited hability company submils this stalement for the purpose of changing
llsrgislered office or registered agent, orboth, in the State of Florida. Such change was authonzed by affirmative vote of a majority of the members. | herehy accept the appointment

asfegistered agent, and accept the obligations.
LATE -y' /2— ?? .

g . Dawi

SI‘.;.NATUFIE . - I -

|t .:A T Bty I Bl A T e al e i e et He A
10. Tile Managmg Mem‘bers/Managers Business Streel Address City, State and Zip Code
MGRM| DAVIS, JERRY H 10472 HWY 87 N MILTON FL
MGRM| SPEARS, DOYCE M 9911 WINDY HILL ROAD PEMSACCLA FL
MGRMHXELLEY , _JAMES—Z 551 NORMAN KRILEY—RP—

11 Idohereby certity that the information supplied with this hling does not guality for the exemption stated in Soction 119 0713) (1), Florida Statutes | further certity that the informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as H mate under oath that | am a managing member or manage’ of the
Wirnited liability company or the receiver of trustee empawered 1o execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an

atlachment with an address 3 3‘/_ &an 5,0‘0
SIGNATURE: | Davs $50-470-q071

4 12-99

cnTURR AN

TVEL IR FFORE D PIakAL T 3 P L o REAT A it

H
=

Vi, o0 P
INHSENO R [ 12-98)



