Flle.on or before May 1, 1999 or Limited Liability Company will be

ANNUAL REPORT
1999

subject to a $ 400.00 LATE FEE.
LIMITED LIA FLORIDA DEPARTMENT OF STAT% -
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FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF S . ‘-  Lt
TSRS, DOCUMENT # T95000001168

of Limined Leabisty Company

D & S OF CORAL SPRINGS, 1.C.
2750 STICKNEY POINT RQAD, SUITE 201
SARASOTA F1. 34231

18. Prancipal Place o! Busingss Address

2750 STICKNEY POINT ROAD, SU
SARASOTA FL 34231

2 Poncipal Place of Business 2a. Mailing Address 3. Date Organized or OQualied | 3a. State of Formanton
07/23/1998 FL
Sure. Ap. ¥, el Suite. Apt. #. eic
4. FEI Number D Applied For
Cry & State Ciy & Siale £S5 _-Oq m OBR77 D Not Applicable
5. Date of Last Aeport 6. Certilicate ol Status Desired
210 Counlry Zip Country
5075 Kaducn s e |8
7. Name and Address of Current Registered Agent B. Name and Address of hew Registered Agent/Othce
Name
DOOLEY, WILLIAM 2 ESQO.
NELSON-HESSE -
Street Address (P.O. Box Humber is Not Acceplabl
2070 RINGLING BLVD. reet Agdress (P.0. Box Number iz ol Acceplavie)
SARASQTA F1. 34237

Sune. Apl & elc

Crty Zip Coge

FL

9. Pursuant 1o the provisions ol Seclions B0B 416 and 608.508, Flonda Statutes, the above-named limited kability company submats this stalement tor the purpose of changeng
ns registered ofiice or registered agent. or both, i the State of Flonda. Such change was authonzed by atfirmanive vote of a majonty of the members | heraby accept ihe appontment
as registergd agent, and accept the obhgatons

SIGNATURE . DATE

TREQSIErEl] Agenl ALCRD ¢ ADDOPIMEt N7t FEZSIeed AJFTI 043 4t T Qa8 whiln 1.2« 3

'10. x!':rl«a Managing Members/Managers Busingss Streel Address Caty, S1ate and Zep Code

MGRM DOOLEY, WILLIAM R 2750 STICKNEY POINT ROAD, | SARASOTA

MGRM SMITH, KEWNETH D 750 STICKKEY PCINT ROAD, | SARASOTA TL
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11 | do hereby cerlity Ihal the information supplied with this tiling does not quality jor the exemphaon stated in Section 118.07(3) {1). Fiorioa Statutes tfuriher certity that the intormation
mdicated on this annual report is trus and accurate and that my signature shall have the same legal etiect as if made under oatn; thal | am a managing member or manager of the
hmited Hiability company or ihe recerver or trustee empowered 10 Bxgcute this repor as required by Chapter 608, Flonda Satutes; and that my name appears in Block 10, of on an

atiachmeni with an addrass w : /é
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SARHATURE AT TYPE D O PRINTE D RALE CF SISARNG RANS DI LﬁrMPF ORI ST Dowe

INHSEIO R {12-98) 7



