Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris - .
Seocretary of State F ! l . F
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ST VS B SN
e e g ddaress. DOCUMENT # 198000000599 LA AASSEE, i1 0ofA

1a. Prnncipal Place of Business Address

CAMPBELL HOLDING COMPANY, L.C.

P.O. BOX 14019 4690 SHINN ROAD

FORT PIERCE FL 34379 FORT PIERCE FIL 34945
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation

05/11/1998 | FL
Suite, Apl. #, elc Suite, Apt 4, etc — [ ——
4. FEI Number .
Applied For
Gity & State City & State D Nol Applicatile
SN S .| 5. Date of Last Aoport 6. Certihcate of Status Desired
Zip Counlry Zp Country
507 Aot e s |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
FEE, FRANK H III
401-A SQUTH INDIAN RIVER DRIVE Street Address (P.O. Box Number is Not Accéptable)
FORT PIERCE Fl, 34950

City o Zip Code

FL

8. Pursuant fo the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited lizbility company submits this statement for the purpnse of changing
its registered office or registered agent, ar both, in the State of Florida Such change was authorized by atirmative vote of a majority of the members hereby accept the appeintment
as registered agent, and accepl the obligations.

»

SFANATURE e U . : DAIL —
. PHe g <l Ager LA epe i Apporonent (HOTE Bl 3 0 A el i ree ] e a0 g

10.¥Title Managing Members/Managers Business Street Address City. Stato and Zip Code

NGRM CAMPBELL, CHARLES M 4080 S.E. OLD ST. LUCIE B{ STUART FL

SO e 1 S Y e
-0541 19901301 3
R 105. TS ]80T

11. I'do hereby certify that the information supphed with this iling does not qualify lor the exemption stated in Section 116.07(3) (). Flonda Statules 1fu rihercertify that the information
indicated an this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | ani a managing member or manager of the

limited liabilxty company or the receiver or truslecgThpowered ta execute this as required by Cn, r 608, Florida Stalules, and that my name appears in Block 10, or on an
attachment with an address. /Z’&/d Chartes C(-.‘,ﬂ"Ptx‘ Vi
o LA e

SIGNATURE: 41601\ St 4t -59417

[1agtare Frcre #
INHSE10 R (12-98)

LoTiNATUHE ATIO TFEL Y OFPRIRTE LT RIARSE O 51PN .l.v.\'l-\-:.\ru-ﬂ RASE b Cfs RAAT LA i




