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

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT v

909

FLORIDADEPARTMENT OF STATE
Katherine Harris
Secretary of State LT D
DIVISION OF CORPORATIONS - b

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SENAN Tt L: 03
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,
! E"a['fﬁ.?é‘dﬂ'fliﬂﬂ?égﬂﬁiiy DOCUMENT # 198000001125 ];_."U HH '.\\;[l\_ [‘k{'r\\l‘lhrf
Falo
A & E DEVELOPMEKRT OF NW FLORIDA, LLC 1a. Principal Place of Business Address
B2 SIHTH STREET 82 SIXTH STREET
APLACHICOLA F1 32320 APLACHICOLA FL 32320
2 Pincipal Piace of Business 2a. Mailing Address 3. Date Qrganized or Qualhied | 3a. State o! Formaton
07/17/1298 FL
Suite, Apt_ #_ etc ' ' Suile, Apl ¥, etc. T ) & FET N s . ———
umber D Applnod For
Cily & Siate City & State 5 9 3 5 2 3 2 1 8 D Not Appllcable
i L e R _— .|'s DateofiLgstRepot | 6.Cenrificate of Status Desired |
Jip Courttry S\ Caurnilry
M/ 07 s £ e |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Narne
MONOD T CEIVER~
119 PRANKLIN BLVD Mores 2 Ine £

ST.. CEORGH ICLAND FIL 32328 Sirect Addvesé (P.0. Box Number is Not Accepiable)

o =5 82 SIXTH STREET..
Suite, Apt #, el

| oy Zptode T ]

Apf,}f_,gcﬁr(,m,q FL' 22320

8. Pursuani ta the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above named limited habilly company submits this statement for the purpose of changing
its registered ofhice or registerad agent, or both.inthe Statgat Florida £ ge was authorized by allirmative vole of amajoriy ef the members | hereby acceplthe appointment

" g
as registered agent, and accepl the obligations Iy

SIGNATURE _ T e . — DAL 4-45- 99
10, Tnle Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM| ANCHCR VACATION PROPER| 119 FRANKLIN BLVD. S5T. GEORGE ISLAND FL
MORM BAGLE CONSTRUCTORS, IN|BZ SIXTH STREET APLACHICOLA FL

RRLRERCIL

A Y- 11l - r;||1|:3
HH]’:;‘_{U g L0750

Lt p (27
f[”’

11 ldohereby certify that the intormation suppledwith this filing does natguabily for the exemption statedin Section 119 07(3) ), Florida $Stalutes  Hurher certify thal the infarmation
indicated on this annual report is true and accurale and 1hat my s

Auqlure shall have the sanie legal effect as if made under oath, thal | am a managing member ar managér of the
limited fiability company or the receiver or trugtee erppowered Lo w

fiis repart as required by Chapter 608, F lorida Statutes and that my name appears in Block 10, or onan
abiachment with an address

SIGNATURE:

i - S99 (es0) bS3- Aoy
INHSELO R (12-95) e p T T



