File ¢n or before May 1, 1999 or Limited Liability Company will be
subjeci to a $ 400.00 LATE FEE. . .

LIMITED LIABILITY COMPANY FLORID: Dﬁﬁ””f.“f STATE M F | L E D
ANNUAL REPORT atherine Harris

1999 ovisonof comonanions | /0/Z7 99.0CT 27 AHIO: 47

FILING FEE [ Annual Repori $100.00 + $88.76 Corporation Supplemental Fee SECHKE (AT ui STATE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF BTATE TALLAHASSEE FLERIBA

" o lmisouaniny Gomaey  DOCUMENT # L9700000 /44
MmeA dow, L.c.

SEih 3 niir - ERE
Sennsora—Ft—3¥28s J543 Kiwbsm ene
A | Savnsora FL 34238

8. Principal Place of BUSINess ADGIess

2 Prncipal Place ol Business zﬂ Mailing Addass . 3. Dale Organized or Qualilied | 3a. Stale of Formaton

S5H3 KinlbsmeRe. 0. Boy_ 10128 Aosvsr 18 raat Florioa

Sute Apl & elc Suite, Apt. ¥, etc. 4. FETNombe: ] D P
[T, & Siate City & Stale ‘5"‘ a" o0 3/ G Not Applicable
S‘OM Sora F L 5949907'4 FL 5. Date of Last Repor . Cenilicate of Stalus Desired

7 Country 2p Country

34p35 L/'sA 34218 USA
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd AgentOffice

Name
é’REé A /3:.711-:/2 Ton) 4 rrEaTon
Street Address (P.O. Box Numbar is Not Acceplable)

GIS" S Tariari TRail . Tastiaes TRails
Nbidomis's  Fl. 34275 Lo

iy Zip Code
A/o/ém's |=|.| SH278

9. Pursuant to he provisions of Sections 608.416 and 808 508, Florida Statules, the above-named kmited liability company submite this slatement for the purpose of ehanging
s reg:stered ofice of registered agent. or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as regislered agent, and accap! the obligations
SIGNATURE ___ d < &, /231% DATE 7/29/6"?

B E e ea Agant AlCenbng Apponiment] (NOTE Rogrsiered Aent Sgralure recure whon renstaing]
10 T Managu’lﬂ‘dembﬂrs!Managers Business Streel Address City, State and 2ip Code .
drRm /'/on.sr Sieees/ SHY3 Mdés meRe. Saansera FL 343357
SO0N003034 2523 ——0
-11/03/39--01079--007
#9750 #a#h07. 50
1\ ;
[§
11 idoheraby cerity that the information supphed with this hling does not quality for the ption statedin Section 119.07(3) (1), Florida Statutes. | further cerliy that the information

macated on this annual repon 1s frue and accurate and that my signalure shali have the sama lega! effect as if made under oath; that | am a managing member or manager of the
ruled 1abilty company of the receiver of trustee empowerad to exfcute this report as required by Chapter 606, Fiorida Statutes: and that my name appears in Block 10, or on an

atasrmont with an address
SIGNATURE: ~7.57 - -/  Mbaoc 7/’“/??

AR TIE AN T EE GO DRINTE D HAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE NG R (12-98)




