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

LIMITED LIABILITY COMPANY <S3f
ANNUAL REPORT o

1990

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

e e i comeany  DOCUMENT # 198000000943
CHASTANG, FERRELL, SIMS & EISEMN, L.L.C.‘ 1a. Principal Place of Busingss Address

1400 WEST FAIRBANKS, SUITE 102 1400 WEST FAIRBANKS, SUITE 1
WINTER PARK FL 32789 qq"ﬁ& WINTER PARK FL 32789
M

FLORIDA DEPARTMENT OF STATE 6L
Katherine Harris atLr
Secretary of State UIVISI0H

DIVISION OF CORPORATIONS 99 Hh‘f _ 3 AN “: 32

NSV
FILRY OF
F

2 Prncipal Piace of Business 2a. Mailing Address 3. Date Organized or Quattied | 3a. Siale of Formation
o 07/02/1998 FL
Suite, Apt #, eic Suite, Apt #, elc & FEiNumD . e
: umaer D Applied For

City & State City & State 59-3522738 [:l Not Applicable

. —— e 5. Date of Last Repont” 6. Certificate of Status Desired
ip Country Zip Caunlry

O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

FERRELL, JAMES W

1400 WEST FAIRBANKS, SUITE 102 Stoct Addiiss (P.0. Box Number is Not Accepiable)
WINTER PARK FI, 32789

Siie, ABt #, ete : ]

Gty o ' | 2pCode

FL

8. Pursuant 10 the provisions of Sections 608,416 and 608 508, Flonda Stalutes, the above-named hmited liabdity company submits this stalement far the purpose of changing
its registered office or registered agent, or beth, in the Stale of Florida Such change was autharized by alirmative vote of a majonty of the membars | hereby accepl the appoiniment
as registered agent, and accept the obligations

SIGNATURE _ . DATL

[Hpe Bevanad Acge ol Ay rtig A et TRe) e i bon o A L) et b i bl e e s S0

10. Title Managing Members/Managers Business Streel Address City, State and Zip Gode

Lawprewce . Chastamwy
MGR | CHASTANG,—FERRELL,-8IM1 1400 WEST FAIRBANKS, SUITE WINTER PARK FL

spoOodass i3 -—-—4
-05/11/39--01034--024
w100, TS ikl 8R. 7Y

. 11 1dohereby certify thatihe information supplied with this fiinggoes not qualify for the exe,
“f

an statod in Section 119.07(3) H) Florida Statutes  Hurther cerbly thattheinformation
indicated an this annual report is frue and accurate and signature shall hag e

ghirie logal elect as it made under oath, that | am a managing member or manager of the
et iy Ghapiter 608, Flonda Statutes, and that my name appears in Block 10, oron an

/7es. : ?’_/?/57 1076291545

limited lhability company or tha receiver or trustee émpowepds to execute this rgy
atlachment with an address y

SIGNATURE:

INHSET1O R 112-95) T —




