File on or betore May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

G

2_\."%

$ 188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

WE

1. Name and Ma
of Limited Liability Company

ing Address DOCUMENT # L98000001476

STORES, L.C.

P.O. BOX 592
PERRY FL 32348

12. Principal Place of Bus:iness Address

2057 S. BYRON BUTLER PARKWAY
SUITES 13 & 14
PERRY FL 32347

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, etc.

3. Date Organized or Qualhed
08/17/1998

‘4. FEINumber

3a. Slaie of Formation

FL

| I Applied For

Ciy & Stale City & Stale C) - / O S J\_% D Not Applicable

I [ [ 5. Date of Last Acport 6. Certificate of Status Desired |
Zip Country Zip Country

(]
7. Name and Address ol Current Registered Agent B. Name and Address ol New Reglstered Agent/OHice
Namg

WISE, SUSAN E
2057 S. BYRON BUTLER PARKWAY “Sirest Address (P.0. Box Number Is Not Accepiabie)
SUITES 13 & 14
PERRY FI1, 32347

cy

Buite, Apt. #, elc

Zip Code

FL

9. Pursuani to the pravisions of Sections 608.416 and 608.508, Flarida Statutes, lhe above-named hmited hability company submits this statement for the purpose of changing
its registered office or registered agent, orbath, in the State of Flonda Such change was authorized by altrmative vote of a majorily of the members | hereby accept the appoiniment
as registered agent, and accept the obligahons

SIGNATURE _ . . ___ . DA

st At A v gl g A e MDD BE e A A et e e bt
10. Title Managing Members/Managers Business Sirect Address Gy, State and Zip Code
MGRM WISE, SUSAN E P.O. BOX 1026 PERRY FL .3.33%Y
MGRM EVERETT, DON K 102 RIDLGE ROAD

PERRY FL 2.3 3Y"/

-1 =i
Hl!lll.i—-ll”r
#elE, T

ZHI .

lL1 1 ldohereby cerlity that the inlormation supplied with this iling does not qualify for the exemption statedin Section 119.07(3) (1}, Florida S1atutes Hurther cerlily thal the information
indicated on this annual repar is true and accurate and that my signature shall have the same legal effect as d made under oath that | am a managing member or manager of the
limited hability company or the receiver or truslee empowered 1o execute this report as required by Chapler 608, Florida Statutes, and thal my nameo appears in Block 18, or on an
attachment with an address.

SIGNATURE:

Nl tdeA=

(/%
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