File on or before May 1, 1989 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENTl OF S1ATE
Kathefine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 8
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address Docu MENT #

of Limited Liability Company

L98000002320

ciLED
AR "_’ Yoo STATE
Giyras T i GRATIONS

(U 22 AMI03T

PLANT CITY COMMERCE PARK ONE, LLC
5151 SOUTH LAKELAND DRIVE, SUITE 13

LAKELAND FL 33813 ,@?’(\/\
WX

1a. Principal Place of Business Address

5151 SOUTH LAKELAND DRIVE, S

LAKELAND FL 33813

2 Principal Place of Business 2a. Mailing Address

Suite, Apt #, eic Suile, Apt #, elc

Ciy & Stale “City & State
— - S U
op Country 2

5. Dale of Last Repont

T W Coamry

3, Date Organized pr Qualitied

HPA2Q( 1998
S54-3530059

J 32. State of Formaton

D Applied For
[:] Not Applicable
6. Cerlilicale of Stalus Desired

$8.75 Addidional Fee Required [j

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered AgenVOftice

A.G.C. CO.,
200 S. ORANGE AVENUE,
ORLANDO FL 32801

SUITE 2300

Ty

‘Street Address {P.O. Box Number is Nol Acceplable)
[Suiie. Apt #, 6t

;J”z.'aaoa? —

as registered agent. and accept the ebligations

9. Pursuant to the provisions of Secticns 608,416 and 608.508, Florida Statutes, the ahove-named imided liability company submits this statement for the purpose of changing
its registered othce orregistered agent, ar both, in the State of Florida Such change was authorized by atfirmative vole of a majarity of the members | hereby accept the appointment

}

SIGNATURE . . . . e T ) o ‘ i LIATE
10. Title Managing Membars/Managers Businoss Streel Address City, State and 2ip Code
MGR | LOFTIN, WILLIAM H 5151 SOUTH LAKELAND DRIVE,] LAKELAND FL

j“-H?Hﬂ?—ﬁUH:
EREF LR, TL ke D

I

RN l__!‘l"il

limited Labrlity company of the receiver or trusten empowered to execule

atlachment with an address L/\_) 3 "Qﬂ'ﬁ
SIGNATURE: 'vhlham H. Loftan, Manaqmg Partner

ST AT g

11 Idohereby certity that the infarmation supplied with thes filing doe s not qualfy for the exemption stated in Section 119.07(3) {1), Flonda Statutes  Hurther cerlty thatthe information
indicated on this annual repart is true and accurate and that my signalure shall have the same legal cflecl as f made under oath; that 1 am a managing member or manager of the
is reporl as required by Chapter 608 _Florida Stalutes, and that my name appears in Block 10. or on an

S 1l

941-644-6651

IR RN A R S P AT RN A EGT R P NI AT
INHSE 10 R{12-98)



