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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls !
ANNUAL REPORT Secretary of State e FILLED
1999 DIVISION OF CORPORATIONS

SOIPR 12 AiHI0: 39

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

1. Name and Mailing Address DOCUMENT # L98000000740 TA ["Ji:\\(\:[' | ;“:'1['»;‘;'!‘;‘

of Limited Liability Company

2 61 INVESTMENT , ..C. 1a. Principal Place of Businass Address
C/0 MICHAEL D. ANNIS 932 GOLFVIEW
ONE TAMPA CITY CENTER, SUITE 2100 TAMPA FL 33629

TAMPA FL 33602

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualited | 3a. State of Formation
06/08/1998 FL
Suite, Apl. K, elc. ) [ Suite, Apt #, elc B N U SO
P ® . - 4. FEI Number
L—_I Applied For
City & State T Cyssale T 59-3567765

D Not Applicable
5, Date of Last Hepor | 6. Certiticate of Status Desired

7ip Country R
o2 pemven e |

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
N
ANNIS, MICHAEL D e
gggpi-’*ifiﬁ Bgégg CENTER, SUITE 2100 Broct Adaross (PO, Box Nuniber is Not Acceptablel ™ < T ]
“Suite, Apl. k. etc. o T T T T
o

FL

2, Pursuan! to the provisions ol Seclions 608.416 and 608 608, Florida Statutes, the ahove-named imited liability company submits this slatement For the purpase of changing
its registered otice or registered agent, or both. in the State of Florida. Such change was authorized by atfirmalive vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . _ . __ . . o . e e DATE _
. PR e e VA At P PETE Bl i A Vst an s ann @t B T ey

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

MGR | SULLIVAN, PATRICIA C 932 GOLFVIEW TAMPA FL

U RIRIN
e

. B 71

[/z/

s

11 'dohereby cerily thal the information supphied with this filing does notquality for the exemption stated in Section 119.07(3) (1), Flonida Statutes | further cerlity thatthe information
indicated on this annual repon is true and accurate and thal my signature shall have the same legal eflecl as it made under oaih, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Flonda Stalules, and that my name appears in Block 10, r on an
atiachment with an address.

S|GNATURE:Q21&4Q¢L£_@LWQA : jﬁﬁﬁ%

DAGNATUFE ARG EYRELY ST TE b TIARIE OF S0t d s RIAR 1 RO AIHE BT RIS 1

INHSE10 R (12-98)



