File on'vr befdre May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To; FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company

JERUE KIRCHEN CAMPANO,
1000 WESTWIND WAY
BARTOW FL 33830C

DOCUMENT # L98000000595

FILED
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1a. Principal Place ol Business Address

1000 WESTWIND WAY
BARTOW FL 33830

2 Principal Place o! Business

Suite, Apt. #, elc.

2a. Mailing Address

Suite, Apl_ K, elc.

City & State

—t

City & State

iZp Counlry 7ip

’ Counitry

5. Date of Last Heport 1

3a. State of Formation

FL

3. Dale Organized or Quahlied

06/26/1958

4. FETNumbar
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572 o o e [

7. Name and Address of Current Registered Agent

8. Name and Address ot New Registered Agent/Office

MANN, JOHN L
105 SQUTH FLORIDA AVENUE
LAKELAND FL 33801

Name

City

Street Address (P.O. Box Number

L@ﬁéﬁbik?f@lé" T
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FL

as regislered agent, and accept the abligations

8. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regislerad agent, or both, inthe State of Florida. Such change was authonzed by alfirmative vole of a majority of the members. | hereby accept the appointment

SIGNATURE _ | . o ih h o e imame e ae e e e e DATE _ -
EHegtetes Agent Accepbind) Appomtcn 1 (EOTE iy e lere 0 Agenl siguali B Forg ol st ey vl et gn
10. Tule Managing Members/Managers Business Street Address City, Stale and Zip Code
MGF)# JERUE, JOBN J 1000 WESTWIND WAY BARTOW FL
MGRM KIRCHEN , RICHARD T 500 NORTH WESTSHORE BLVD, TAMIMA FL
MGRM CAMPANO, LUIS B 1000 WESTWIND WAY BARTOW FL

g1

3” 97

alachment with an address

SIGNATURE:

e

11 do hereby certity thatihe infarmation supplied with this hling does notquality for the exemplion statedinSection 112.07(3) (1), Flonda Statutes. Hfurther cenify that the information
indicated on this annual repart is rue and accurate and thal my signature shall have the same Jegal effect as if made under oath, thal | am a managing member or manager of the
hmited hability company or the receiver or frustee empowared o execule this repor as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or onan

3475 [ )s 221238
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