Flle on or hefore May 1, 1999 or Limited Liability Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMFPANY &8 FLORIDA DEPARTMENT OF STATE
» Katherine Harris . .
ANNUAL REPORT Secretary of State -1 L. E D
1999 DIVISION OF CORPORATIONS
93MAR 19 Pit 3 0g
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE aE( R (o Lo
> TP e S
b e s comees, DOCUMENT # 198000000475 TAl LAHASSEE, 11 ORINA
KISSIMMEE INVESTMENT GROUP . L..C. 1a. FPrincipal Place of Business Address
P_.O. BCX 692049 9430 TURKEY LAKE ROAD, SUITE
ORLANDO FL 32819 ORLANDO FL 32819
2 Principal Place of Business Za. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
| 04/16/1998 J FL
Suite, Apt_ #, etc. Suite, Apt. #, etc. e e e e
4. FEI Number D Applied For
I S S ——— _ ]
City & Siate City & State '5-'9__3‘(-‘1 GOy [:] Not Applicable
S . _ 'S DatedfiasiReport T[T Cenitcate of Status Desired |
Zp* Country Zip Country
| (D
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
FULFORD, WM. PATRICK ESQ.
VRIGHT, FPULFORD, MOORHEAD & BROWN, P |giamios{p Sox tumberistiot Acsepiable) ~~ ~—
145 NORTH MAGNOLIA AVENUE - . . .

ORLANDC FL 32801 3 s A gl — e e

City

&

tatules, the above-named limited hability company submits this statement for the purpose of changing
i change was authorized by atbrmative vote of a majonty of the members. | hereby accept the appeintment

nait 5/' 3/47 o

§. Pursuant to the provisions of Sections 608.416 and 608.508, Flori
its gegisterad office or registered agent. or both, in the State of Florida
asFegislered agent, and accept the obligations

SIISNATUFIE_ e
4 (B psiorgd Ageat Bocep Log Appeatbreal (HOTE i

10. Tnie Managing Members/Managers Business Street Addrass City, State and Zip Code
MBR | STELLE, WILLIAM A DR. 8738 LAKE TIBET COURT ORLANDO FL
MER | STEELE, MICHELLE 8738 LARE 1TIBET COURT ORLANDO FL

;;1 ;,ca”/

11, 1 do hereby certity that the information supplied with this filing does nbtguality for the exemption slated in Section 119.07(3) (1), Florida Stalutes [ lurther cedify thal the information

indicated on this annual report is true and accurate and that my signa hall have the same legal etec! as it made under oath, that am a managing mermber or manager of the

limited habiiity company or the receiver of trustee empowerpd to exeg, his report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or onan
-

attachment with an address E ._4 . ?

SIGNATURE: D105 2345y

IR
INHSE10 R (12-98)

SIELTFATUNE ArTr Evir e CF Paaeats [Eary Do GUFPTr R arer e TID A A0k b v ot a e




