Flle on or before May 1, 1999 or Limited Liability Company will be
subiject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S} meﬁT?$W3”?SMW ST

ANNUAL REPORT 5 Secrotary of Stte.

. | C S B R ;
1999 DIVISION OF CORPORATIONS CAY -3 7 s nn
FILING FEE | Annuatl Report $100.00 + $88.75 Corporation Supplemental Fee R TR .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE it :

T i comees. DOCUMENT # 198000001127

THE TROOD PLAN L.C 1a. Principal Place of Business Address

r i O

P.O. BOX 518 03510 SAILFISH AVENUE

FRUITLAND PARK FL 34731-0518 FRUITLAND PARK FL 34731
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Siale of Formation

07/17/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. A EE Rumber T A e
I:I Apphed For
City & Stat Cily & Stal o
ity & State ily & Stale L 5 08 L{‘T 9’ , D Not Applicable
S . & Date of Last Report 6. Certificate of Status Desired
Aip Counltry Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office

Nameo

WOODALL, WILLIAM H
03510 SAILFISH AVENUE ‘Street Address (P.O. Box Number is Not Acceptable) 1
FRUITLAND PARK FI, 34731

Suite, Apt. #, elc

City o ) ' TZip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.5608, Fiarida Statules, the above-named limited hability company submils this stalement for the purpose of changing
its registered office or regisiered agent, or bath, in the State of Florida. Such change was autharized by affirmative vote of a majorily of the members | hereby accept the appoiniment
as registered agent, and accep! the obligations

SIFNATUHE . . DAt

[Hfp s Bt LA o g Anps wr et (TR B DA s B e Db i e g
10'! Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRN| WOODALL, WILLIAM R 03510 SAILFISH AVENUE FRUITLAND PARK FL

!::I i' II Il l.: [ Flﬁ'] FIE:;——_-
—U..]II"EI:I 41141011

/(C

## 100,75 #1220 TY

11 {do hereby cerity that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3) (1), Flonda Statules. [furdher cedify thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same lega! effect as it made under oath, that F am a managing member or manager of the
limited hability company or the receiver or frustee empowered 1o execule this report as required by Chapler 608, Florida Slalutes, and thal miy name appears in Block 10, or on an

reeenmentnan 2o L leam H Wsodat), M DJ-:J&J Gowre s pavbu(

SIGNATURE: M Y/sa)eg  352-326-§320

SHHIRUIEGE AR LY TR DI ed 11700 PLARAE ©F %0 107 R '.'m' A RN LRI AR [F Foercbene &

INHSE 10 R [12-98)



