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

LIMITED LIABILITY COMPANY  <SIE%;
ANNUAL REPORT =Ry
1999 N

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee GCIAR -3 L 9O

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Trevien Lsing Comesny  DOCUMENT # L38000001731

CUMMING/MCGILLIVRAY, LLC

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

4405 VINELAND ROAD, SUITE C-11 4405 VINELAND ROARD, SUITE C-
ORLANDO FIL 32811 ORLANDO FL 32811
2 Principa! Place of Business 2a_ Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
oA ROAN . __ ] 09/04/1998 [ FL
Suite, Apt. ¥, etc. Suite, Apl. #, etc S S ]

D Applied Faor

-

JW’I"F’E[ fomber” T

City & State City & State ':)9 N 562.{;(00‘9 [] netappicabie
@) L L. S . ] s DateofLast Repon "6. Certilicate of Status Desired
Zip Caunlry 2 Country
2811 USA o7 soonore s near [
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragislered Agent/Ottice

Name
MCGILLIVRAY, TIAIN
4405 VINELAND ROAD, SUITE C-11 [ “Sueet Address (P.O. Box Number is ot Acceptable) ]
ORLANDO FL 32811

 Tuite, Apt #elc — — T T T T T e

" [ ZpCode

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named Wimited liability company submits this stalement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by atfirmative vote ol a majarity of the members. | hereby accept the appointment
as registered agen!, and accept the obligations

| .éﬁy.._.. -

SIGNATURE __ _ . . . .. - ‘ . AT
Fregerves LA VA Coplm g Ape s Prestn dRETE Bepstocrb A b sl i neg b wta s ree et
10, Title Managing MembersfManagers Business Street Address City, State and Zip Code
MGR | FINLAY CUMMING, JAMES | 36 GREENSPRING, STE 100 DOVE CANYON CA
GR | MCILLIVRAY, IAIN 9217 PINE RIDGE TRATL ORLANDO FL

DOO0OZ2 T340 70
-U3/04/33 01035011
FEREIOR. TS k18R, 7S

11. I dohereby certity that the information supplied with this filing does not quanty lorthe exemption stated in Section 119 07¢3) (i), Fiorida Statutes  1furthet certidy thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited hability company or the receiver or tryslee empowered ta execute this repon as required by Chapter 608, Fiorida Statutes: and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: __ Qﬁ,\\i\l\\xﬁﬁ&m’%\\ ___ 2\”“3\\ B w4\ o)
INHSEI R (12-98) \\




