File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. cReTh D £0
LIMITED LIABILITY COMPANY 83K FLORIDA DEPARTMENT OF STATE D'V'S'U” OF CoRp OPTAT]rEHs
' Katherine Harrls

ANNUAL REPORT Secretary of State S3APR 29 Py b 16

DIVISION GF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name o Moo Addess  DOCUMENT # 198000000696

KAR PROPERTIES . L.C. 1a. Principa! Place of Business Address
%060 OAKFAIR DRIVE 9060 OQAKFAIR DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FI, 32311
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Siale of Formation
05/28/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. FEI Number D Applied For
Chy & State City & State 59-351710y Y [T] Not Appicaie
7o Coniry 7 County §. Date of Last Report 6. Ceniticate of Status Desited
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Heglsierad AgentOltice
Name
LAGER, THOMAS W ESQ
MAGNOLIA QFFICE CENTER Stroet Address (P.O. Box Number Is Not Acceptable)
354 OFFICE PLAZA
TALLAHASSEE FI. 32301 T T

. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited habitty company submits this statement for lh.rpurpose of changing
ts ragistered office or registered agent, orboth, inthe State of Fiorida. Such change was authorized by affirmative vote of a majarity of the members. | hereby accept the 3 ppointment
.Jas registered agent, and accept the obligations.

SIGNATURE _ ,, . - [ - LoDate o I e
(Rogrstered Agent Azceptng Appcoiinent]  (NOfE Fegetered Agens signalure legored whos re pnlalingg
0. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | KNISLEY, KENT C 9060 OAKFAIR DRIVE TALLAHASSEE FL
=18 [RININp=tet it b 1 = hokie

*H lrﬂ. ."E

dges nol qualify for the exemption stated in Section 119.07(3) (i). Florida Statutes. | further certify that theinformation
y.gfanature shall have the same legal eHect as if made under aath; that | am a managing member or manager of the
ofexecute this reporl as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

11. 1do hereby certify that the information supplied withythis fili
indicated on this annual report is trugffland urate arfd that
limited liability company or the receijer or fgstee e wer
attachment with an address.

SIGNATURE:

INHSE10 R (12-98)

RICNAILIR! ANME DYORPRMTE D NARE CF SGHIFIG MANAGIES MEREE R OTEMANALL [hote | pETSATIT S YUY |




