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

subject to a § 400.00 LATE FEE.

LIMITE O3 LIABILITY COMPANY
ANNUAL REPORT

1999

<24

LTI

FLORIDA DEPARTME NT OF
Katherine Harrls AT N
Sacretary of State ' Cot
DIVISION OF CORPORATIONS

STATE

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

_Make Check Payable To: FLORIDA DEPARTMENT OF STATE U U

1 Name and Mailing Address
of Limited Liability Company

PALM HARBOR CENTER, L.C.
7 FLORIDA PARK DRIVE,
PALM COAST FL 32137

DOCUMENT # 198000000870

SUITE F

18, Poncipal Flane of Business Address

7 FLORIDA PARK DRIVE,
PALM COAST FL 32137

SUITE

2 Prnoipal Place of Business 2a. Mailing Addross

Suite Apl # et Suite, At H, ele

City & State City & State

e T Tty s

3. Date Orgarized or Qualhed | 3a State of Forma
06/24/1998 T FL

4. FEINumbe: D An

57—33":2117

5. Date of Last Hepor 8. Cerificate of Sta

D Nol Appl.cable

ton

phed For

tus Desired

7. Name and Address of Current F;{egislered Agent

6. Name and Address of New Registered Agent/Oftice

PALMETTO CHARTER SERVICES,
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115

INC,

Name
Strgot Address (PO, Box Number is Not Acceptable)
Suite. Apt 4, etc

City Zip Code

FL

as registered agent and ascepting otligahons

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statates, the abiove namod hnuted labiity comparny subitits tins slatemant fr the purpose of changing
ite registered ofice or reqistered agent or both in i State of Florda Such changr was authonzed by afhrmative vote af & majosly of tbe membess Thereby acceplt the appontment

rretedd habul by corepany Of 1e red envet Gr bus o estipeneered to exeoofe ths
attactrment with an addrgss

SIGNATURE:

14 Ldohiareby ceotifp that theantormation s appd ed wath thes B ng dees nat quadly bor the exemphon statechao Secion 119 0458310

Flonchs Stalales, Hurthiesr cerlify that the

Indweted 071 s @noal renant s rue and accuraie and that fy sgnatare sha'l have the sime legal eflec Las it fde unodler oats tha Larm a mariaqe g rembes on manage: of the
report s redquene ol by Chicptee GOEF oo Statates,

and (har niy name: appears o Yok

SIGNATUFIE ., Ll
10. Tl Managing Members'/Managers Business Streal Address City, State and Zip Code
MGRM ALSON, ALFRED L 201 LEMON STREET, SUITE 1| BUNNELL FL
MEM | SIDDIQUI, MUSSARAT H 7 FLORIDA PARK DRIVE, SUIT PALM COAST FL
MEM | BRATTLOF DEVELOPMENT G| 7 FLORIDA PARK DRIVE, SUIT PALM COAST FL
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