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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY s$8

FLORIDA CEPARTMENT OF STATE

ANNUAL REPORT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1998

$ 18B.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma
of Limited Liabihity Company
WOQDLAWN ROAD,

279 ST. GEORGE STREET

ST.

ting Address DOCUMENT # L98000000411
LLC

AUGUSTINE FIL 32084

99 KPR 30 P 3: 18

W

hdludggﬂl LR

FILED

1a. Principal Place of Business Address

279 ST.
ST. AUGUSTINE FL 32084

GECRGE STREET

FINNEGAN, JOSEPH P
279 sT.
ST. AUGUSTINE FL 32084

GEORGE. STREET

le-y:

Suite” Api H, eic

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualhed | 3a. State of Formahon
04/01/1998 FL
Suite, Apt. #.eic . Suite. Apt 4. etc - o .
4. FEI Number
Applled Far
City & State Cily & Stale D Not Apgplicable
_ e | & Date'of Last Aepon’ 6. Certilicate of Status Desired

Zip Country Zip Country

O

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

Strect Address (P.O. Box Number is Nol Acceplabie}

Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this slalemenl for the purpose of changing
its registered office or registerad agent, or both, inthe Stale of Florida. Such change was autharized by aflinmative vote of a majority of the members | haraby acceptthe appointment
as registered agent, and accepl the obligations

JM’Z Mhp

11 1doherety certify thal the intormation supplied with this filing does not gualily for the exemiption statedin Sechon 119 07(3; (). Flonda Statutes  Hurlher certify thal the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oalh, that | am a managing member ar manager of the
limited Liability company or the receiver or teuster empowerad to execute 1his repon as required by Chapler 608, florida Statules. and that my name appears in Block 10, o on an
attachment with an address

SIGNATURE:

4-2%

Foy §24- ol

[ X ECIER

¢4

LTS P}

INHSEI10 R {12-98)

unm R |u|)/’/ //p LR R
(/

SIGNATURE . . oo o . _ ) DATE -
10. Title Managing .MemberslManagers Business Strect Address Chly, State and 2ip Code
MGRM FINNEGAN, JOSEPH P 279 ST. GEORGE STREET ST. AUGUSTINE FL
MGRM FINNEGAN, MARGAKET H 279 8T. GEORGE STREET ST. AUGUSTINE FL
MGEM KOEHAWE, DERMUT J 17 MEADOWBROOK DRIVE DOVER ME
MGRM HEFFRON, MICHAEL J 4700 US 1 NORTH ST. AUGUSTINE FL
MGRM SMITH, C. KELLY 4700 US 1 NORTH ST. AUGUSTINE FL
l]\, ,D\, ol T P ”‘.F;:E_E—;I;—‘;_r‘j—-ml—i
g -NISA07/99--N11157--01%
\ ‘ FeRR 100, TS ereiil, 7]



