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

LIMITED LIABILITY COMPANY <EiES FLORIDA DEPARTMENT OF STATE
v Katherine Harris
ANNUAL REPORT Secretary of State . F}
1999 DIVISION OF CORPORATIONS F i % : L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o H’\R -5 AM 10: 0 L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Jg
T o Mae A% DOCUMENT # L98000001189 GEChebs e i STAIE
wp g prypeliit El ﬂf{lﬂA
LM REED ENTERPRI SES, L.C. 1a. Principal Place of BooameR 'ANTESE -
205 NORTH TEXAS AVENUE, SUITE 3 205 NORTH TEXAS AVENUE, SUIT
TAVARES FL 32778 TAVARES FL 32778
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualthea | 3a. State of Formation
07/23/1998 FL
Suite, Apt. #, elc Suite, Apt #, elc - [ i
4. FEI Number D Applied For
p0s oy . Couy | 5. Date of Last Répan 6. Certilicale of Slatus Desired
NlA 07 o o reres |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

REED, LISA MARIH

205 NORTH TEXAS AVENUE, SUITE 3

Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778

[ Sufte Apt el T T TERTTLILIL 1= T = )
31197 --01113--003
City R 7 & 3| o N T T ) §oia g

FL

9. Pursuant to the provisions of Sections 508 416 and 808.508, Florida Statules, the above-named limited hability company submits this staterment for the purpose of changing
its regisiered oflice or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the ebligations

SIGNATURE _ FR . DAYE o
CHCgestered Agent AlcCplrig Apga mealy (R TTE B scried e 00 Sigral v e paies bwtnes feen Batagh

10. Title Managing MembersiManagers Business Street Address City, Stale and Zip Code

MGRM REED, LISA MARIE 205 NORTH TEXAS AVENUE, SU TAVARES FL

11! I dohereby certify that the information supplied with this filing docs not qualify for the exemphon slated in Section 119.07(3) (), Florida Statutes. Hurther cerity that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am a managing member or manager of the
hmited liabllity company o the recelver or trustee empowered 1o execute this quired by Chapter 608, Flanda Statutes; and that my name appears in Block 10, or onan

| Shhe I veedely

SIGNATURE:

INHSEI10 R{12-98)

N,

b TR R s VR R R TR ST o AR fEA 8 2 ,Mmr.“.- PRI Oy ISR T AR N R




