Flle on or betore May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Sl
ANNUAL REPORT *

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State 1 L. T D
DIVISION OF CORPORATIONS

Pty o o T N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | S H
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o i
b Cmitag e Comeey DOCUMENT # 198000001749 S
KNUCKLEHEADS - HUNTER’S CREEK L.C 1a. Principal Place of Business Address
p .C.
3956 TOWN CENTER BLVD., SUITE 119 A TURMB —LAKE-ROAD,SUITE
ORLANDO FL 32837 -ORIANBO— 32810~

HiD1 TOWN CENTER BLVP
DRLANDD, FL 37837
2 Pnncipal Place of Business 2a. Mailing Address

3. Date Organized or Qualfied | 3a. State of Formation
Y0¥ 70N CENTEFR . | 09/04/1998 FL
Suite, [} Suite, Apl. ¥, atc e e e R S 1
W 4. FEI Number

I;pphed For
CB &KStla.teA N DD F L Cily & State - [ Not Appicabie

R . S 8. Date of Last Report 6. Certiicate of Status Desired
Country i Counlry

52627 | BRANGE 7 asuora o e

7. Name and Address of Current Registared Agent

WORLEY, DEWEY R

4526 SHANEWOOD COURT [ “Strecl Address (P.O. Box Number is Not Agfeptable) ~ 77T
QRIANDO T, 32837 o L _
A2 rrag e - Ty
-05/10733 01134 --023
. *'***1 gL TS skl Th

8. Name and Address of New Regislered Agent/Office

Name

Buite, Apt. ¥, etc
| City

i FL

Q;Irsuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes. the above-named limiled liabilty company submits this statement far the purpose of ¢hanging

Zip Cade

its rdgistered office or registered agent, orboth, in the State of Florida Such change was authorized by afhirmative vote of g majority of the members. | hereby accept ihe appointment
gislered agent, and accept the obligations

SIGNATURE _ . __ _tl/A . . LInTe N/’\

(R it | e UM g Ly Bgiee bra e AP TTE Bl v Wi m o fatie 5 el

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM WNORLEY, DEWEY R 4526 SHANEWOOD COURT ORLANDO FL

MWWUKT ORLANDC—PFH——,

Mok 10'*’"55 CARROLL | 27197 PRADO DEL S0L | CARMEL ; CA
M6 MIES M. SHEPPARD 42982
P9 DX 74k CARMEL, OA

%921

0

11 tdo hereby cenify that the information supplied with this filing does not quality orthe exemplion stated in Sectian 1498 7{3) (1), Florida Statites | further certify that the infarmation
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am a managing member or manager of the

himited habiity company or the receiver or trustec empowered to executa this repor as required by Cnapler 608, Flonda Stalutes, and that my name appoars in Block 10, oron an
attachmen! with an addroess

SIGNATURE: __Osivey A hfoncs,  DEWEY R WoRLEY  4°£9-1

INHSEIO R({12-98)



