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

LIMITED LIABILITY COMPANY 43674 FLORIDA DEPARTMENT OF STATE
" 3 G Kathetine Harris .
ANNUAL REPORT Secretary of State r t l_ E [3
. 1999 DIVISION OF CORPORATIONS
99 FEB 22 Ali B: 58
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE St L | ClA WY U o “" i
Y i limiies caing Company  DOCUMENT # L98000000941 TALLAHASSEE, FLORIDA
WEST VOLUSIA DEVE LOPD&ENT, L.L.C. 1a. Principal Place of Business Address
410 NORTH HALIFAX, SUITE D 410 NORTH HALIFAX, SUITE D
DAYTONA BEACH FL 32118 DAYTONA BEACH FI. 32118
2 Piincipal Place of Business 2a. Maiting Address 3. Date Organized or Qualthed | 3a. Siale of Formation
. N ! ] 07/01/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. e .
4. FEI Number D Applied Far
City & State - City & State B Y - 353 Yoz / D Not Applicable
_ . : S "5, Date of Last Heport 6. Centificate of Siatus Desired
Zip Country Sp Courntry
R [ ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
FINCKE, GERALD B
5766 PENDLEBURY COURT [ Strcet Address {P.0. Box Number is Nol Acceptabie)

PCRT ORANGE FL 32127

[ Surie, Apl ¥, otc

Clly ) h ‘ ) 2ip Code

FL

9. Pursuant to the provisions ol Sectons 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of chargging
its registered office or registered agent, or both, in the State of Florida Such change was authorized by athrmalive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIBNATURE DATE _
o anagrg Membersamgars | Busnoss Siest At G, Suie o 210G
MGRM MCNEIL, GORDON H 44 OAK MEADOW TRAIL PITTSFORD NY

MGRM DIAMOND, ISADORE THREE TOWNLLNE ClRCLE KOCHESTER NY

MGRM FINCKE, GERALD B 5766 PENDLEBURY COURT PORT ORANGE FL

MGRM LANDSMAN, ELLIOTT THREE TOWNLINE CIRCLE ROCHESTER NY

™

A
H: : {0

f‘/ 11,6 /ﬁﬁ
1

11. I do hereby certify that the information supplied with this hhing daes not qualify for the exemption stated in Section 118.07(3} (1), F lorida Statutes. Hurther cerity thatthe information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath_ that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 16 execule this report as required by Chapter 608, Flonda Slatutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:‘ Z«A//é ‘ M 6:.4/mo B /"m/q(f' Feb. /? 1997

[ PTRAFION AL N R DA TN BT o SPCANIS IR N e b i’t—}"

INHSE10 R [12-95) r¥7 o7z



