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

LIMITED LIABILITY COMPANY <Ei¥
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
S91AY 20 AH 9: 26

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Addrass DOCU M ENT #

of Limited Liability Company

" r 3
FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State .. ea [
DIVISION OF CORPORATIONS [ E ! [ ;

L98000002306 SECI. L'i”"‘lEA
1a. Principhl Blhep of. éuhnnESSM&résU R

D & F ACQUISITION & VENTURES, L.C.

3400 SILVER STAR ROAD 3400 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDO FL 32808
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihied | 3a. State of Fornation
pa| L {:
Suite, Apt ¥, Btc. §.me Ap%‘ etc&O & LH(\ R(]M D _lDJ_IQ./ 19298 F1,
FEI Numbar
I:I Applied For
City & State City & Slale éb F ' \.{? - 3!5 3 ? ? 9 (f’ D Mot Applicable
- - @ {OMN e 5. Date of Last Aopor 6. Certilicate of Status Desired
22219 | Wt 7 oo v [
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama
DECUBELLIS, DANIEL L ESQ.
255 SOUTH ORANGE AVE. , SUITE 801 Sueel Address (P.O. Box Number Is Not Acceptable}
ORLANDC FL 32801
Suite, Apt £, elc
City Zip Code
FL

9. Pursuant fo the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the Stale ol Florida. Such change was authonzed by affirmative vote of a majority of the members. | hereby accept e appointment

as registered agent, and accept the obiigations

SIGNATURE | R . . e DATE | e
(Herestercd Agent Ac cepbing Sppunibiee 1 (NOTE Begralercs Agent segootone: reg ated whetetoesfal g
10. Title Managing Members/Managers Business Street Address City, State and 2ip Coce
MGRM DOUGHERTY, JOHN 1730 DIPLOMACY ROW ORLANDO FL
MGRM FAULKNER, GARY 3400 SILVER STAR ROAD ORLANDO FL
e={ pimimme ');'.'—r_—' o e
R ATt |
wwl?__.?E ¥k 108, 7%
2N [ SO
L S AT
L
11 | dohereby cerlily that the information seipplied wilh this iling does net qualify far the exgmplion slaled in Section 119.07(3) (i), Flonda Stalutes. 1turther certify that the information
ame legal effect as if made under oath; thal | am a managing member or manager of the

grdicated on this annual report is true agif accurate and that my signatyre shall have th

1stee empowered to exglte this repo ‘equired by Chapter 608, Flonida Statutes. and that my name appears in Block 10, oron an

Lo 7

himited hability company or the receiv
altachment with an address

388~ 8’585

-

SIGNATURE:
o~ 4

SLNATLIRE :.r.(y’n L \MH BDHARE OF T |L|/H': ROSEIRE At 10 RAE RAEGE bgn RIATIACF b (R [0

INHSEIOR(12-98)



