File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILI'TY COMPANY
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secretary of Stale
DIVISION OF CORPORATIONS

SIMIR -1 AMID: 36

[FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corgoration Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
ol Limited Liabitity Company

MAITLIAND FL 327531

DOCUMENT # L98000001850

THOMPSON & BRADFORD L.C.
2605 MATTLAND CENTER PARKWAY,

STE. E

s

zv*"

1a. Pnncipal Place of Business Address

MAYITLAND FL 32751

2605 MAITLAND CENTER PARKWAY

2 Principal Place of Business

Suite, Apt. ¥, etc.

Gity & Stale

Zip Country

| Buite, Apt #elc.

[ Ctyasiate

2a. Mailing Address

e ‘:l“(%[n}?y o

3. Dale Organized or GQuatilied

09/14/1998

FL

I 4. FEi Number

3a. State of Formation

$92-383122

5. Date of Last Report

[:] Not Appllca‘ble

¢ O

6. Cerlificale of Stalus Desired

58 75 Aaditianal Fee Required M

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered AgenVOflice

BRADFORD, RUTLEDGE M
2605
MAITLAND FL 32751

MAITIAND CEINTER PARKWAY,

Name

STE. E

“City

| Sune Apl ¥ elc T 7

Stréel Address (P.O. Box Number is Not Acceptable)

FL

]7‘2'FCBEE'* o

as registered agent, and accent the obligations

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmwled habilty company submits this slatement far the purpose of changing
its registered office or registered agent, or both, in the State o Florida. Such change was authorized by atfirmative vole ol a majority of the members. | hereby accept the appointment

+

MGRM

BRADFORD, RUTLEDGE M

2605 MAITLAND CENTER PARKY MAITLAND FL

SIGNATURE _ . e e . . ‘ o OATE
10. Tite Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM THOMPSON, PAUL M 2605 MAITLAND CENTER PARKW MAITLAND FL

] e |

=l e Pt -
Ny 11.- wuilﬁfi”—“lll"
»MH JEO ok lar

attachment with an address

SIGNATURE:

SILE AT AT IYEE O Fh

SRRSO Sl T RAAFIA At R Rt B R

11. ide heroby tertify that the information supplied with this Tiing does not quakify lar ine exemplion stated in Section 119 07(3) (i), Florida Statules { further certity that the infarmation
indicaled on this annual repord is true and accurate and thal my signature shatl have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited hability company or the receiver or trusige empowered 16 execute this repor as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or onan

/” Yor-é2r-£757

_A_e_/o-fv

INHSEVO R (12-98)

e 4 7 4000



