2" and File on or before Sept. 29, 1999 or Limited Liability Company ‘
INQL NOTICE: will be dissolved. &L/(_
LIMITED LIABILITY COMPANY et el =11 ED ' 7&0
Secretary of State

ANNUAL REPORT y 2 oY
1909 DIVISION OF CORPORAT1ON§ :\'\ 4 o _

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fas + $400.00 Late Fee | | )
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' -

T Romo and Malng Address — DOCUMENT # 198000000523

1a. Principal Place of Busingss Address

MAGNUM ASSOCIATES OF FLORIDA, L.L.C.

7808 UNDERBRUSH LANE 7808 UNDERBRUSH LANE
ORLANDO FI, 32819 ORLANDO FL 32819
2 Principal Place of Business 28, Mailing Address 3. Dato Organized or Qualified | 3a. Stale of Formation
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 04/24 /1 998 FL

4. FE! Number

Gty & State ity & Siote <9-3513Y¢ 7 L] popted For

D Not Applicable

5. Date of Last Report 6, Cedificate of Status Desired
Zip Country Zp Country
S 7y Addinonal Fee Heguoired
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

MARX, DALE

7808 UNDERBRUSH LANE Stres! Address (P.O. Box 1s Not Acceplabie}
ORLANDO FL 32819

—U?/ddfﬂ‘:l'“ U
wERE 100, T8 HM]BU.

City 2ip Code

FL

=+ Pursuant to the provisions of Sections 808.416 and 608.608, Florida Siatutes, the above-named limited liabitity company submits this statement for the purpose of changing
registered office or ragisterad agent, or both, in1he Stats of Fiorida. Such change was authofized by affirmative vote of a majority of the members. | hereby accapt the appoiriment
registered agent, and accept the obligations

SYGNATURE [ .. DA _______ __ —_—
(Regislered Ageal Accepting Apparincat] (NOTE Regislered Agent signatare roguired when (einslati gl

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

MGRM MARX, DALE 7808 UNDERBRUSH LANE ORLANDO FL

MGR.M NEWKIRK, JEFF 4252 HUNTING TRAIL LAKE WORTH FL

o |
11 1dohereby centify that the information supplied with this filing does not qual exemplion stated in Section 119 .07(3) (i}, Florida Statutes. 1further cedtity thatthe information
indicated on this annual report is true and accurate and that my signature, ve the same legal effect as if madse under oath, that | am a managing member or manager of the
limited liability company or the receiver or lru.s'lga,empowared 1o exec igfeport gs required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an
attachment with an address. /
SIGNATURE AND) TYPED OR PRINTED RAJIE OF SIGNING MANAGING MEMBER OR MANAGE R Crate Gyt P ne &
"

INHSEIO R 16/99)



MAGNUM ASSOCIATES OF FLORIDA, LLC

7808 Undcrbrush Lane Orlando, FL 32819 Office 407-298-8348 Fax 407-298-8358

To: Whom it May Concern
From: Date Marx
Date: 7/12/99

Subject:  Late Fees

The enclosed check does not have a late fee figured in because the first notice was never
received at this office.

Thank you.



i
2™ and Flle on or befora Sept. 20, 1899 or Limited Liabliity Company
FINAL NOTICE: will be dissolved.
LIMITED LIABILITY COMPANY FE%
ANNUAL REPORT :

1999
FILANG FEE| Annual Report $100.00 + $88.75 Corparation Supplemantal Fee + $400.00 Late Fee e L"’,\ ' A
‘ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE}L\"" P
e e beney  DOCUMENT # 1L,98000000591 '
1a. Piincipal Place of Business Address
LAKELAND HOLDINGS, L.C.

4376 PRESIDENTIAL AVENUE CIRCLE EAST 4376 PRESIDENTIAL AVENUE CIR
BRADENTON FIL 34203 BRADENTON FL 34203

FLORIDA DEPARTMENT OF STATE F “_NE_D l/(7

Katherine Harrls
Secretary of Stale

DIVISION OF CORPORATIONGy g 1L 4 Al

2 Principal Place of Businiss 2a. Mailing Address bnﬂ M Q 3. Date Organized or Qualilied | 3a. State of Formation
242 S.CAegndlo Bvelaz1t Prescdents e.Uir €,
lite, Apﬁ;’, olc Suite, Apt #, 8tc — 05/07/1998 FL
4, FEI Number D Applied Fot
City & State City & State és - O gS ” ! S ‘ T Ta—
L . D Not Applicable

La..kﬂ EM i P B RA‘D ENTO ” 2 FL | % Date of Last Report 6. Certificate of Status Desired
2ip Country 2ip Country

33 g 12 L 242038 W.S. A, 58 75 Andiliona: Fec Required

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOtffice

Name

RAJAN, GOVIN T

437 6 PRESIDENTIAL AVENUE CIRCLE EAST Street Address (P.O. Box Number I8 Not Acceptable)

BRADENTON FIL 34203 SO0 2 omay ) E
Saite, Apl. ¥, ete. -[|?,/22/!E|13--DIDBB"UUS

- _uzﬁan_ T LA
City Zip Code
\ FL

9. Pursuant ta the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement lor the purpose of changing

its ragislerad oflice or registerad agant, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the membars. | hereby accept the appointment
as regisiered agent, and the obligations

-smnnuns_u v—.ﬁ;._r\?_/__ﬁ __ . DATE fill‘dii____ﬁ

(Fregesicred Aganl Accepting Appaintivend)  (NOTE Regetered Agenl signatare required when rginstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | WALIA, H 639 CORNWELL ON THE GULF VENICE FlL,
MEM | RAJAN, GOVIN T 4376 PRESIDENTIAL AVENUE (] BRADENTON FL

11 | do hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Flenda Statutes. Iurther certity thatihe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or iruslee empowered to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: @\5 My i \l';,‘qq GuTL 19

SIGNATURE AND TYPED OR PRINTED NAME OF SHGHING MANAG NG WME ML H OF MANAGE |

han Chagrare Blune &

INHSE10 R [6/99)



