File on or before May 1, 1999 or Limited Liability Company will be
subject to 2 § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E3 FLOHIDQ D‘l;_‘PAIHTMEm OF STATE ; ﬂigf_g) STATE
atherine Harris {_ Y UF
ANNUAL REPORT Secretary of State Div ! 05 O CORPORATIONS
1999 DIVISION OF CORPORATIONS
LD ' 9
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee AR1S P 2: 26
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 N and Mailing Address
olal’_?r?lit;d Liabili':y Corr:g;ny DOCU M ENT # LY9BO00002103
1a. Principal Place of Business Address

KANNER INVESTMENTS, L.C.

3232 SE DIXIE HIGHWAY 3232 SE DIXIE HIGHWAY

STUART FL 34997 STUART FL 34997
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified 1 3a. State of Formation
Suite, Apl #, elc. T [ "Suite, Apt_#, etc ) ’ ’ T 1.10/02/1998 . | FL. ]

4. FEl Numiber [::l Applied For
Ciiy & Slais Ciy & State ’ ) 6 5‘ ,O&_&g 7 og [ ot appicale
- - - - ] 5 DatcoflastReport 6. Certificate of Stalus Desired
Zp Country Zip Country
| e ]
7. Name and Address of Curréent Registerad Agent 8. Name and Address ol New Reglistered Agent/Ottice
Name

I;ggg}n;é g?ﬁg IC{I GHWAY [ Strest Address (P.O. Box Number is Not Acceptable)

STUART FL 34997 S
Suite, Apt #, eic.

?ty‘l T - o N o ZID Code

FL

9. Pursuant to the provisions of Sections 6508.416 and 608.508, Florida Stalutes, the above-named hmited lability company submits this slatement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida. Such ghange was autherized by afirmative vote of a majority of the mambers. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ . . DATE - - —
L S N O O Y e S

10. Titie Managing Members/Managers Buginess Streel Address City, State and Zip Code

MGRM| MORGAN, JAMES C 3232 SE DIXIE HIGHWAY STUART FL

= oSS —— |l
I i S e
BERTEE.TE RERA R0 T

=

11. 1do hereby cerify thatthe information supphed with this filing does nat qualily forthe exemption stated in Seclion 119 07{3) (i), Florida Statutes. | further certity that the informatian
indicated on this annuat report is true and accurate and that my signature shall have the same legat eftecl as it made under path; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes, and thal my name appears in Block 10, or onan
altachment with an address.

SIGNATURE:

INHSE10 R (12-98)




