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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE eriy BILED
'Y Katherine Harrl f S r
ANNUAL REPORT AR Socrorary of ot D S
1 999 ; DIVISION OF CORPORATIONS
SHMAY =7 AT S L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee LI.Y—kk\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e e e cares, DOCUMENT # - J Y ] Py
JOHN ’'S LAKE COMPANY ’ L.C,. 18. Principal Place of Business Address
5640 BROOKLINE DRIVE 5640 BROOKLINE DRIVE
ORLANDO FL 32819 ORLANDC FL 32819
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation
03/24/1998 FL
Suite, Apt. 4, efc Suite, Apt. #, etc.
4. FEI Numbaer Applisd For
City & Stale City & State [] not Appiicable
5. Date of Last Report €. Cortificate of Status Desired
Zip Country pals) Country
$8 75 Adchtional Fee Heguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
N
BAXTER, CHARLES M III ame

5640 BROOKLINE DRIVE.

Streel Address (P.Q. Box Number is Not Acceplable)

ORLANDO FL 32819 a7 A — —

| Stite Aol #. etc 115/ 14793 --M009=—004
#RATO0 Th mkeRLEE, Y

—-

City Zip Code
] FL

9] Pursuant to the provisions of Sections 608,416 and 808,508, Flarida Statutes, the above-narned imited liabity company submits 1his statement for the purpose of changing
it8 registered oflice or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vole of amajarity ol the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE R .. - e e e DATE —
[Re pSIrm e Agent Acvepterg Ap ety (ROTE Flodered Ageat sgiat o it bl em o se gt

10. Title Managing Members/Managers Business Street Address City, State and Zip Codge

MGRM| BAXTER, CHARLES M III 5640 BROOKLINFE DRIVE ORLANDO FL

MGRM| STANDLER, JOAN 28415 IAKE INDUSTRIAL BLVI] TAVARES FL

11. Ido hereby certify that the information supphied with this hling dees nol quality for the exemption stated in Sechion 119.07¢{3) (1. Florida Statutes l{urther certify that the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as if made under eath, that | am a managing member or manager of the
limited bability company or the receiver or trustee empowerea to execie this report as required by Ch r 608, Flerida Statules; and that my name appears in Block 10, oron an

attachment with an address.
7M e

SIGNATURE:
L GHATLAE AL T7 L € T D PR U5 o T RIR B a4 A Rt r)m o 7 e Doty Sra A

INHSE 10 R (12-98) 4



