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

LIMITED LIABILITY COMPANY FLOHID:.D'!'E‘I:.:?TMET"?F STATE ClEh
AR ne . Wy
ANNUAL REPORT : Secretary of State A uN DEECUf‘! 3 dﬂ&\]}l%ﬁs
1999 DIVISION OF CORPCRATIONS BIVISION €
FILING FEE| Annual Report $100.00 + 586.75 Corporation Bupplemental Fae + $400.00 Lals Fes gqNOV -8 PH 2: 00

$ 588.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE
e e Maleddie: ~ DOCUMENT # 198000001833
1 rincipal Place of Business Address

KIVA OF MT. DORA, LLC

505 EAST 9TH AVENUE 505 EAST 9TH AVENUE
MT DORA FL 32757 MT DORA FL 32757
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
1A 0f Mount Lo |
g%ff’ gL 1l L |_09/14/1998 FL
't 4. FEl Number Applied For

—
M fre
iy & Slale City & Stale [ Net Applicavis

Ll
QM wa’ 5. Date of Last Report 8. Centilicate of Status Desired

i Country Zip Country
7 [ | E g t) 1}
7. Nama and Address of Current Registerad Agent 8. Name and Addrass of New Registorad Agent/Otiice
Nai

. Box Number is Not Acceplable)

CHILDERS, DENNIS M
2061 CR 13A eot ress (P
ST AUGUSTINE FL 32095

uite, . ¥, 81,
[}

Zrod Is! LI IIASS

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flonda Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment

as registered agent, and apt the obligations.
DATE ,M ’5 /‘ 5

10. Titie Managing Members/Managers . Business Street Address City, State and Zip Code

SIGNATURE
Fund Appgwlirent;  (NOTE Regisiered Aganl signature requied when reinstaling)

(Registerd Agerl Ac

MGRM SCARBOROUGH, THOMAS D | 4717 STUART GLEN DRIVE, SU NASHVILLE TN

SODOOzngd Y INE——s
-11/1¢/99--01061--D11
Eek100, TS k]88, TS

\ Q/% f %;

11 Ido hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied hability company or the receiver or trustee empowered to execute \his repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

sionature: U A loJs|g1 (352> S¥ssung

SIGNATURE AN TYFPE O OH PRINTED NAME DF SIGNIN%MANAGING MEMBER OR MAMAGER Daytme Phono &

1

INHSET10 R (6/99)




