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

sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

1. Name and Mailing Addrass
i ey cRRGYNRNT
L.L.C.
1713 MAHAN DRIVE, SUITE C
TALLAHASSEE FL 32308

LI80000016T1

S OF GAINESVILLE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE SN TR TR ST

1a. Pnncipal Place of Business Address

1713 MAHAN DRIVE, SUITE C
TALLAHASSEE FL 32308

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualfied

08/27/1998

| 3a. State of Formatian

Suite, Apt. #, elc “Suite, Apt ¥, elc e
4. FEI Number

D Apphed For ﬁ

—

City & State

City & State 561 —_ 35"’26"(_‘(‘ 3 D Nol Appl\cable
5 oy 7 — oo, [ 5. Détéﬁ?Lasfﬁép—bn "7 T8, Contificate of Status Desired |
\ ulA ERTes )
7. Name and Address ol Current Registered Agent 8. Name ahd Address of New Registered Agent/Office
PROCTOR, M. JULIAN JR. name

227 SOUTH CALHOUN STREET o el
TALLAEASSEE FL 32301 Street Address (P.Q. Box Number is Not Acceplable)

“Buite AptEeic T
ZipCode ]

8. Pursuant to the provisions of Seclions 508.416 and 608.508, Flonda Statules, the above-named hmited habimity company submits this statement for the purpose of changing
its regislered office or registered agent, or bath, in the State o Florida Such change was authorized by affirmabive vole of amajority of the members 1 hereby accep! the appointment
as registered agent, and accept the obhgations

Eity

SIGNATURE — e e . DATE

Tap e d Agpeet Ay g HJA 0 Sl THIOTE Bl e d A e %t bt r b T it g
10. Title Managing Members/Managers Business Strect Address City, Stale and Zip Code
MGR | PROCTOR, THOMAS C SR. | 1713 MAHAN DRIVE, SUITE C| TALLAHASSEE FIL

LA L P et S B L R
-4, fiL.,fa'J -4J11||1——1:u|
L T RIS £ Tt

11 Ido hereby cerity that the information supplied with this filing does nat qualfy for the exempton statedin Section 118 07(3} (). Flonda Statules Hfurlher certify thar the information
indicated on this anaual repen is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, ar an an

atlachment with an address .
(o)
I

SIGNATURE%W$‘ "rﬂoMkﬁ c. ‘Pﬂ.ec;rbﬁ: SR, Qfe-lpgﬁ'j_,—-

EES NN SRR TR RRT PR R VTN RN PR LY PR S SRS RNLA RUPE A FUPY AT S PR SN S

INHSE10 R (12-98]



