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

LIMITED LIABILITY COMPANY <3 A FLORIDA DEPARTMENT OF STATE
K Ine H N
ANNUAL REPORT : ety of St FILED
1 999 DIVISION OF CORPORATIONS " \
o 99 APR 29 PH |: 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE UL i St
7 Name ani Maiing Addtess ™ DOCUMENT # L98000001839 TALL AHA S SEE FLURIOA
GREENWOODS & ROSSI LLC ia. Principal Place of Business Address
’
340A BROOKS STREET 340A BROOKS STREET
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/11/1998 FL
Suite, Apt. #, etc, Suite, Apt. #, et & FENumber [:I
. ' Applied For
City & State City & State E Not Applicable
Zip Country Zip Counlry —-| 5. Date ofLast Report™ 6. Centificale of Status Desired
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otffice
’ Name
HELMICH, KEVIN M ESQ
155 CRYSTAL BEACH DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
DESTIN FL 32541 Sue. ART ¥, 6
City " Zip Code
FL

6. Pursuant to the provisions of Sections 808 416 and 808,508, Flarida Statutes. the above-named Iimited liabilty campany submits this statement for the purpose of changing
ts registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majonty of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ __ - - . S R IR . DATE _ T
(e stererd Bepart Arcopt ng Apgcanti vot] INOTE Floseatered Agert S il 1o whess fed syt
10, Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ROSSI, DANIEL P 3402 BROOKS STREET FORT WALTCON BEACH FL
MGR | GREENWOOD, ALKCK 1 1340 MIRACLE STRIF FARKWAY FORT WALTON BEACH FL

ﬂDDDFF
15407
HHIJ:' ?5 HH}G“ T

il

A
%

11 | dohereby certity thattheinformation supplied with this hling does not qualify for the exemption slatedin Section 119.07(3) (i). Florida Statutes Hurthercertity that the information
indicated on his annoal report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or brustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE: &CQ }ﬂ fﬁ@mu DQMMC . (/éss/ &-27- 1260243114 ¢

\( PIATLIRE AP DYRFDNDR PR TR D0 PEARIE OF S0P JImis RUETIATS T L AL RIEE BCOFE AR 2 18
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