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

IMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Floe
LIMITED c N Katherine Harris ,SLC ETARY fJF STATE
Secretary of State DIVIZION G COA-ORATIONS

ANNUAL REPORT
1999 DWVISION OF CORPORATIONS
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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1a. Principal Place of Business Address

PORTFOLIO RESOURCES, L.L.C.
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7. Name and Address of Current Registered Agent ' 8. Name and Address of New Registered Agent/Office

Name
BALey & Healey
‘Sireet Address (P.O. Box Number is Not Acceptable)
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Suiie, Api_ #,etc.

GRAHAM, DAVID G
6420 SPOUTHPOINT PARKWAY
JACKSONVILLE FI, 32216

oy T T T " Zip Gode
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9. Pursuam to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited Wiabilty company submits this statement for the purpose ol changing
its registered oflice or registered agent, or bath, in the State of Flarida Such change was authorized by athrmative vote o! a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.
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10. Tite Managing Members/Managers Business Streel Address Cry, State and Zip Code
MGR | GRAHAM, DAVID G 6420 SPQUTHPCINT PARKWAY JACKSONVILLE FL

MGR | COLLIER, CLAUDE W JR. | 6420 SPOUTHPOINT PARKWAY JACKSONVILLE FL
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11 ldohereby cerlify thatthe intormation supplied with this filing does not quality for the exemption stated in Secbon 119 07(3) (i), Florida Statutes | turther cerlily thatthe information
indicated on this annual report is true and accurate and that my signature shall have ihe same legal effect as it mada under oalh; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to exccute this report as required by Chapter 608, Floriga Statutes; and thal my name appears in Biock 10, or onan

attachment with an address. ¢/ /
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