2™ and File on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY
ANNUAL REPORT <

FLORIDA DEPARTMENT OF STATE

e ot i FILED %/

DIvISION OF CORPORATICNS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Lale Fee 99 AUG l 7 PH 2' I 7
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHLTART ul STATE

T retos L comeay DOCUMENT # 158000001750 TALUAHASSEE FLBRIBA

mcipal Place of Business Address
COUNTRY LIFE, LLC
- F-BOUGANVILIA—DBRIVE 1
RONTPE—VBPRABEACH FH-32082

2 Principa! Place of Businefss 28, Mailing Addrass 3. Date Organized or Qualified | 3a. Siata of Formation
Fiol Beach Bl Lo Bencl Blu
%JI!G. Apl £, ofc. Sulte, Apt. ¥, otc. A ‘Or_%l/nora-é 1998 FL
Suite 1071 Swile Jo . umaet ) [] Apptied For
City & Stafe . Cily & State 5 ?,343 o3 I D Not Applicable
\7&1(, Ic sfon vt H‘ ;L % J"JL’L‘ Senun “" [L 6. Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Country
3 2—?—" Uus 3z 1L VB 54 73 Adiilional Fee Fequired E
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice
Name
FINLAY, CHRISTOPHER e OB
117 BOUGANVILLA DRIVE Stres! Address ox Number Is Not Accepiﬁ r)ﬁ e ey
PONTE VEDRA BEACH FL 32082 S S o
[ Suite, Apl ¥, elc. ThoT L, 7 %.' = . FHHRS I.“..' f
EEEECRD 7S kTR 70
City Zip Code

FL

0. Pursuant 1o the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited liability company submils this stalement for the purpose of changing
its registered ofice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agant, and accept the obligations.

{(‘BNATURE ) . . ———eee . bAE
{Reyistored Ayent Accepting Appanimant)  (NOTE Regslered Agent signature cacupred wher remnslabng

1&,‘ Tile Managing Members/Managers Business Sireet Addrass City, State and Zip Code

MGR | FINLAY PROPERTIES, INC| 117 BOUGANVILLA DRIVE PONTE VEDRA BEACH FL

11, Ido hereby certify that the infarmation supplied with this Liling doe

indicated on this annual repont is true and accurate and that m S|g wido shalt have the samg lega) effect as it made under oath; that | am a managing member or Fanager of the

Limited liabilly company or the receiver or trustee empewWergs ofs raqupfad by Chapter 608. Florida Statutes; and that my name ap e 10, oronan

attachment with an address j 4 7@ 4 / ;'1 §3&
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