Flle on or before May 1, 1999 or Limited Liabllity Company will he
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 888
ANNUAL REPORT i

1999

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

T Name and Maling Address — DOCUMENT # 198000000967

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State

DIVISION OF CORPORATIONS e A t

1a. Principal Place of Business Address

DUNLAWTON PROFESSIONAL CENTER, L.C.
¢ /O CHARLES WAYNE PROPERTIES, INC, 1030 W. INTERNATIONAL SPEEDW
1030 W. INTERNATIONAL SPEEDWAY BLVD. DAYTONA BEACH FL 32114

DAYTONA BEACH FL 32114

2 Principal Place of Business 2a. Mailing Address 3. Date Organized ar Qualihed [ 3a. State of Formation
. _}) o07/06/1998 FL
Suite, Apt. #, etc. Suite, Apl. #, elc O FE Rgmber ™~ e -
. ! e
umae D Applied For

clv & Siale Cly & State 59-3521890 ] hot Appicabie

. e . Y& DaeollastRepori” T 6. Certificate of Status Desired
2ip Country Fls} Country

COTE e ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

TONER, DEVIN
1030 W. INTERNATIONAI SPEEDWAY BLVD. [ SteciAddess(P.0. Box Numberis Nof Acceptable)
DAYTONA BEACH FIL, 32114

b suiie, Apt B eic

/F,_Q

oy T T T FLJVZIPCOZ]?’E[/

8. Pursuant to the provisions of Sections 808.416 and 608.508, Floriga Statutes, the above-named kmiled liability company submits this slatement fof the purpoperof changing

its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by aftirmative vole of a majorily of ihe mombers. | hereby acceptthe appointment
as registered ageni. and accept the obligahoans

DATE

§--1103--004

1
—Ij.';!.-".l;:".‘ 3
TR we¥1ER.T

[ Ce

¥

SIGNATURE . . . . . .
PR gpis bl At e sl e B (FE TR Flocpon s DA ge s e Vi £ a0
10. Titie Managing Members/Managers Business Stroct Address Ctly, State and Zip Code
MGRM TOWER, DEVIN 1030 W. INTERMNATIONAL SPEEJ’ DAYTONA BEACH FL
) 4Lﬂﬁ|?9ﬂ‘?ﬁ4‘”T

11. ido hereby certify that the information suppliod with this filing does not quality for the exemption stated in Seclion 118.07(3) {1). Florida Statutes. Ifurther cerbly thatthe information
ingicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statules, and that my name appears i Black 10, oran an
attachment with an address

SIGNATURE: e 2/26/99 (904)238-3600
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