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

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT CI>F STATE Dlv?g FDF\;% FRc%fOrfo? TATE
4 atherine Harris POR
ANNU_!AQL SSDORT Secrelary of State "PORATIONS
DIVISION OF CORPCRATIONS
39APR 29 PM L: |
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e o b omeee, DOCUMENT # 198000001865
CRANBERRY MERCHANTS DEVELOPMENT L.C 1a. Pincipal Place of Business Address
’ L
148 N. RIDGEWOOD AVENUE 148 N. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
09/15/1998 FL
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. FEi Number D Applied For
Cily & State Ciy & Stale 59’3533907 D Not Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Country
EX ) |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
GRIFFIN, GARY S
148 N. RIDGEWOOD AVENUE Streel Address (P.O. Box Number is Not Acceptabie)

DAYTONA BEACH FL 32114

Euite, Apt. ¥, alc

City FL Zp Code// %‘qf

l Pursuant to the provisions of Sections 608 416 and 608.508, Florida Siatules, the above-named limited liability company submils this slatement for thé purpose r‘changlng

s registared office or registered agent, or beth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
s registerad agent, and accept the obligations.

SIGNATURE . .. AU STV 2

(Regaiees Agent Azceplng Ap;)whlmc‘ﬂl__-IIT:ﬂTL Rogatur H‘g e sgnalre a Gl bttty ,h VVVVV
10. Title Managing Members/Managers Business Streqt Addrass City, State and Zip Code
MGRM GRIFFIN, GARY S 148 N. RIDGEWOOD AVENUE DAYTONA BEACH FL
MGRM GRIFFIN, BEN L 148 N. RIDGEWQOQOD AVENUL DAY TONA BEACH KL

0,
T

1%. {dohereby cerify thal the infermation supplied with 1his tiling does noi qualify forthe exemption stated in Seclion 119.07(3) (i), Florida Statutes. | further centify thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited habitity company or the receiver or lruslee empowered to execute this repon as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

SIGHNATLIFIE AN, YRETTOR PRITEL BJARE OF SIGETRG MATACSTIG KE ML H O MAHATE H [het Dy P W

INHSE10 R (12-98)



