File on or before May 1, 1999 or Limited Liability Company will be
subject ic a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMUNT UF STATE r ” [ D
“ v Katherine MHarris Tt
ANNUAL REPORT Secretary of State -
1999 DWISION OF CORPORATIONS e o
f
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SO .
$ 188.75 Make Check Payabie To: FLORIDA BEPARTMENT OF STATE R
! i i
1. Name and Maihing Addrass : =y f
of Limited Liability Company DOCUMENT # L980000006867
D. & K. OF SHALIMAR, L.L.C. 1a. Principal Place of Business Address
912 SUNSET BAY COURT 912 SUNSET BAY COURT
SHALIMAR FL 32579 SHALIMAR FL 32579
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formaton
I R . 05/26/1998 FL
Suite, Apt. k. etc Suite, Apt. #, etc ARt Naber . S
- FEtNum D Applied For
City & Siate Gity & State I-\Ci - f‘) 5 bbg lH/j [ ot Applicable
i ... ] 5 DateollastRepori | 6. Ceriilicate ol Status O
Z2ip Counlry 21 Country . a epa 6. Ceniticate of Status Desired
O]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SHORT, JAMES E SR,
912 SUNSET BAY COURT -Sir06t Adaress (P.0. Box Number is Not Acceptable) I ——
SHALIMAR FL 32579
“Buito, Apl #, 61c’ T e N
Py T [ ZpCode T
8. Pursuant to the provisions of Sections 608.416 and £08.508. Flarida Statutes. the above-named lirnited liability company submits this statement tor the purpose of changing
its registered oftice or registered agant, or both, inthe State of Florida Such change was authorized by alfirmative vote ot a majority of the members | hereby accept the appeintment
as registered agent, and accept the obligations.
SIGNATURE _ e L L DATE -
e et s 3 Ao A gt gl e (P TE B elon DA b g c e oAl cnn e
10. Tille Managing Members/Managers Busingss Street Address City. State and Zip Code
MGR | EDWARDS, EDWIN L 131 ALPINE VIEW GADSDEN AL
, TOnrE eSS 30— — 1
-N4/30/25--01131--0N2
sHER AR, TH sobk# 100, 7]
11 Idohereby certify thatthe information supplied with this iling does not quahfy far the exemption stated in Section 119 07{3){i). Florida Statutes  [furthercertfy that the information
indicated on this annual report is true and accurale and that my signature shall have the samo lega! effect as if made under oath thal | am a managing member or manager of the
limited hability company or the receiver ar trustee empowered to execute this reporl as required by Chapler 608, Flonda Slalutes, and that my name appears in Black 10, oren an
attachment with an addrass
Lt PA LR -'\_MI\]H‘»\'J,H:'HHI.\l’q‘-r,h{H iy LA S RPN LR A RO 1] B - [ B Bias e [aes #

INHSEIO R {]12-98)}



