L b

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

LIMITED LIABILITY COMPANY &
ANNUAL REPORT 3

1999

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

e g coaress,  DOCUMENT # L98000000803
G AND I. RLEAlL ESTATE HOLDINGS, L.L.C.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

535 CENTRAL AVENUE, SUITE 300 535 CENTRAL AVENUE, SUITE 30
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
. § _ 06/16/1998 FL
Suile, Apt #, etc Suite, Apl. &, etc . L . .
4. FEI Number D Applied For

City & State ' City & State A9-35KL-G07 [] Not Apphcabic

5. Date of Last Report | &, Centihcate of Status Desired
aip Country 21 Counlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

LEAHY, TIMOTHY E
535 CENTRAL AVENUE, SUITE 300 Streel Address (P.O. Box Number is Not Acceptabie) T T
S3T. PETERSHEIRE T 33701
[ "Suite. Apl #elc

[ City T T Zip Code

FL

2. Pursuant to the pravisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited hability company submits this statement for the purpose of changing
its registered oftice orregistered agent, or both, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the members. | hareby accept the appointment
as registerad agent, and accept the obligations

SIGNATURE ___ P e o DATE .
(R pnred S AN gt g gt gnt] (HETE RO olere DA T4 e alaale e e by Bt ol g
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | LA TORRE, JOSEPH AS566 1 2ATH-AVENTR—NORTH STP——PETERSBURGFL
- - "
}335e - Bt Ave- SExgreoles & 3.5,
p:erlu—n‘“u“r" e s ——

By g [ .fq J~-INN=E--04
Feb] 00 T k3R, TH

11. 1d0 hereby certify that the infarmation supplied withthis filing does nel qualify for the exemption stated in Seclion 119.97(3) (1), Florida Statutes | further certify that the informahan
indicated on this annual report is true and accurate and that my signature shall have the same egal effect as if made under aath; that | am a managing member or manager of the
limited hability company or the receiver or trustoe ampowered to execute this report as reguired by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: %m’ é;/,wz, Hep

r‘mnwr«"u LRSI ST PR Vi Mm IREC R HENE ) Praoo e m
INHSEIOR (12081




