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

LIMITED LIABILITY COMPANY <83
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harris - _
Secretary of State Fi l ['_ D
DVISION OF CORPORATIONS

GOMAR 16 PN L2 33

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S U M SRY
- 1 by [N B Y u .
b e s Laine comeae, DOCUMENT # =~ IM l AHESSTE FLORIDA
EAST BAY STREET, L1IC 1a. Principal Place of Busingss Address
50 NORTH LAURA STREET, SUITE 2600 50 NORTH LAURA STREET, SUITE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2 Principal Place of Business 2a. Mailing Address 3. Dale Qrganized or Quaified | 3a. State of Formation
08/07/1998 FL
Suite, Apt. #, elc Suite, Apt. #. etc. I i i ]
47 FEI Number
D Applied For

City & State City & State 59-3531719 D Nt Applicable

I . —_ _.| 5 BaeoiLasiRepon ™~ | 6. Certficate of Status Desred
2p Country Zp Country

o7 o e |
8. Name and Address of New Registered Agent/Office

7. Name and Address of Current Registered Agent

Name

MOTOLAW P INC .

“Streel Address (P.O. Box Number is Not Acceplable)
50 N. Laura Street, Suite 2750
“Buite, ApL. ¥, efc

City ' o " Zip Code
Jacksonville FL| 32202

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Slatutes, the above-named imded hability company submits this slatement for the purpose of changing
its regns!ered othce or reg.stered agent, oppoth, in the State of Florida Such change was authorized by affirmative vote of a majority of the membaors 1 hereby accepl the appointment

B i L V W H’Wlhﬂm)dor’ Vlcﬁf}sld{lﬂ"‘ DATE 3/5%1 C}C}

SIGNATURE ___ T — A !
bt Apgwat o 6 (T Fsedere s Ageest st i) e

10. Title Managing Membersfrﬂnagers Business Strect Address Crty, State and Zp Code

MGRM| HUSK, GARY 50 NORTH LAURA STREET, SUl JACKSONVILLE FL

Hul::;._ rh dwmlDE TR

éﬁt"”ﬁ

11 1 de hereby certify that the information supplied with this{iing doos notqualify for the exemption stated in Spction 119 07(3) (). Florida Statutes. | furlhor certify that the information
indicated on this annua! reporl is true and acc » and thal my fpnaturg shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
limited hability company or the receiver or tru rmpowered th éxecutp this rgbert as required by Chapter 608, Flonida Statutes, nd that my name appears in Block 10, oron an

attachment with an address
' 149 332600
"7”. o TR & BRI |

SIGNATURE:

INHSE10 R (12-98}
Gary Hué{, Managing Member

[SEUFECHUENN 3 (NS SN TR StRy YRR RS

SRS TR AT FYEL Gk b BRI bt




