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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Pt ¢ TATE
Katherine Harrls cretE TARY f‘f f“).”\_ldw‘s
Secretary of State gt e 0 LRV URATEE

ANNUAL REPORT
1999

DIVISION OF CORPORATIONS

?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

1 Nan‘ws'andMa!inngdresrs; DOCUMENT# LO80O000Q0LT787
TUMGHERRINY SUMMERS, BOBKO, WOOD & SAWYER,

L.C. 1a. Principal Place of Business Address
2081 E. OCEAN BLVD,., ZND FLOOR 2081 E. OCEAN BLVD., 2ND FLO
STUART FL 34996 STUART FL 34996
2 Principal Place of Busingss. 2a3. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
2081 E. OceAn 8BevD. , 09/10/1998 l FL
Suite, Aput.é. et ) Suite, Apt #,etc. “FeRama T o D¥ .
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> . _ - — i — 5. Date of Last Hepot | 6. Centifcato of Status Desired
untry I} SOUntry
29996 | USA | A o7 st re res

7. Name ang Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice

Narm:
SAWYER, THOMAS R )
2081 E. OCEAN BLVD., 2ND FLOOR
STUART FL 34996

‘Street Address (P.D. Box Number is Not Acceptable)

[ Bulte, Apt. k. etc.” T T T T T T —‘*k—'_{

Ty

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the ahove-named limied liability company submits this slatement for the purpose of changing

its registered ofice or registered agent, or bath, inthe State of Flarida. Such change was authorized by alfirmative vote ol a majority of the members. | hereby accept the appaintment
as registered agent, and accept the ohligations

SIGNATURE __ __ . _ T TN R TR o DATE —
10. Title Managing Members/Managers Businegss Street Address. City, State and Zip Code
JGRM| SAWYER, THOMAS R 2081 E. OCEAN BLVD., 2ND K STUART FL 34990
FLA.
i
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11. | da hereby verify that the information supplied with this filkng does not quality for the exemption stated in Section 119.07(3) (). Flonda Statules. Hurthercertify that the information
indicated on this annual report is true and accurale and thal my signature shall have the same legal effecl as if made under cath, that | am a managing member or manager of the
limited hability company or the roceiver or trustea empowered to execute this report as roquired by Chapler 608, Florida Statutes, and that my name appears in Block 10, oron an

attachment wilh an address Su \
SIGNATURE: "T///awwa Q./Q/w‘ {{J‘f? 38(.0')!'700
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