“Fite6n or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY &2 "‘

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

FILED
FVEPR I3 P I 39

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

(L\Fli lr.

1. Narme and Mailing Address
of Limited Liability Company

MARCUS E.
10934 LEM

MONK,

DOCUMENT # 198000000527

L.L.C.
TURNER ROAD
JACKSONVIILE FL 32218

FATL A I}'A\\f [ fi (I’:,"";-%","I!a

1a. Principal Place of Business Address

JACKSONVILLE FL 322

10934 LEM TURNER ROAD

18

2 Principal Place of Business

—

Suite, Apl #, elc,

2a. Mailing Address
—_—
Suite, Apl. ¥, elc. ’

3. Date Qrganized or Qualfied

04/27/1998

FL
(4 FEI Number T

3a. State of Formation

L T e o El Appl-od tor

e ( oA G —_

City & State City & State / 0 /fﬂ 0 / l__—] Nat Appllcable

T — — e .
. - - 5. Date ol Last Reporl 6. Certificate of Status Desired |
Zip Country Zp Countiy
R e e t $8.75 Additional Fee Required

—_ - DUL’Z/ : 73:5 s ‘74#-5[{ —|:I

7. Name and Address of Current Registered Agent 8. Name and Adéress ol New Reglistered Agent/Office
Name

MONK, MARCUS E
10934 LEM TURNER RORD
JACKSONVILLR FL, 32218

Street Address (P.O. Box Number is Not Acceplable)

Suite AT A, eté’

“City ‘Zip Code

FL

as registered agent, and accepl the obligatons

9. Pursuant to the provisions of Sectons 808 416 and 608 508, Flonda Statutes, the above -named hmited Labilty company submits this slatemenl for the purpase of changing
its registered ofiice or regislered agent, or both, in the State of Florida Such change was aulhorized by aflirmiative vote of a majority o the members 1hereby accept the appaintment

MBR

A
|

HARDIMAN FAMILY TRUS,

4925 RIVER BASIN DR, S.

LYN l.!‘.‘

EY T Y S R B,

U,

SIGNATURE _ T NP e ‘ ‘ ) DATE

10. Title Managng Members/Managers Business Strect Address City, State and Zip Code
MGRM MONK, MARCUS E 10934 LEM TURNER ROAD JACKSONVILLE FL
MBR | MONK, BROSE N 4925 RIVER BASIN DR. S. JACKSONVILLE FL

JACKSONVILLE FL

;Iusq -~||1'~|

EEZ T IR .

attachment with an address

SIGNATURE: 2224{(44 /

BRI BN INCH 3

IR AR

11 ¢ do hereby certfy that the intormation supplied with this tiling does not qualily for the exemption statedin Section 118 07(314), Flonda Statutes furdher certfythal the information
indicated on this annual repor 1s true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managng member or manager of the
limited habinty company or the recever ar trustes empowered 10 execule this report as reqgaired by Chapter 608, Fionda Statutes, and that my name appoars in Block 10, or on an

//%/ /%Pa{s £, Mowx ff//z/?f BB

LU A ERN RIS o N IV 3

INHSELO R {12-98)



