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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElRZ.
ANNUAL REPORT AR

1999

Katherine

FLORIDA DEPARTMENT OF STATE SE

Secrelary of State
DIVESION OF CORPORATIONS

U STATE
‘ODRATIONS

IMAY -3 RHII: 32

Harris

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75
b oriinies e comesny  DOCUMENT #
ACHIEVEMENT ENTERPRISES, L.L.C.
6877 U.S. HIGHWAY 441 S.E.
OKEECHOBEE F1 34974

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1a. Principa! Piace of Business Address
6877 U.S. HIGHWAY 441 S.E,
OKEECHOBEE FI1, 34974

3a. State of Formation

FL

3. Date Crganized or Qualiied

09/29/1998

"4, FEI Nimber

E] Applied For

Nol Applicable

I 6. Certificate of Status Desired |

68 -0SGH6 82

5. Date of Last Report

LHABEE 3497 OKE

7. Name and Address of Current Registered Agent

2 Principal Place of Business 2a. Mailing Address
SE |4RPTTH YIS E. |
Suite, Apl. #, 8tc. Sune, Apl. #, etc.
City & Stale City & State )
z aBEF. FL OKEELMEEE, FL
2ip Countr Zip Counlfy

ﬁ $8 75 Additonal Fee Required El

8. Name an{ Addréss of New Jtegistered Agenl/Office

SPISAK, EDWARD S
4601 33RD AVENUE W.
BRRDENTON FL 34209

Name

/SAK, EDWARS S,

WSlregt Address (P.O. Boy Number is No1 Acceplable)

Stod SE 677% AV

Siilte, Apt ¥, elc

T zp Code

OUEE (Yobrc w550y

as ragistered agent, and accept the obhgations

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad himited hiahility {:ompany submits this statement far the purpose of changing
its registered office or registered agent, orboth, in the State of Florida Such change was authorized by atfirmalive vole of a majority of the members 1hereby accepl the appaintment

|

SIGNATURE | _ . L . . . _ [AdE
(Fragete ro s Ao s Ay g Apap oy 1 HE Heeg o £ 80 Dy 4t e g e b s et 0oy
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM SMITH, LAWRENCE W TRUS| -4237--KINFOLK COURT IAKELAND M
£877 YS9 SE. | OKELEWEEL
MGRM SMITH, CORINNE J HL3Y 1INE K COURY LAKKLGAND MI L

0879 US- Yy SE-

{ FYI7Y

S 1 =T
=L R T
ETEL S

LT T L
#¥¥¥1RE, T g o

:

attachmeni with an address.

SIGNATURE:

11 ldohereby certify thal the infarmation supplied with this filing does natqualify for the exempition stated in Section 119 07(3)(). Flonga Statutes 1turther certly ihat the infarmation
indicated on this annual raportis true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member gr manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Black 10, or on an

CotswpeS SmiTH 99357 203

INHSEJO R {12-08)

- i
SOMIATUHE AN I?‘/ SO PHTITEGURAR ol ity r,"\m LR UR ATHR TR AR o



