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

LIMITED LIABILITY COMPANY <S3kE
ANNUAL REPORT at
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State FiL E D

DIVISION OF CORPORATIONS
g3 pPR 16 PH W 03

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee
188.75 Make Check Pavable To: FLORIDA DEPARTMENT OF STATE AT
A [ Y A T

' = St ol A
" Sl Uiy comgery  DOCUMENT # e TRl LAHASSEE, FLOMDA

1a. Principal Place of Business Address

KUYKENDALL PEQO SOLUTIONS L.C.

P.O. BOX 3711 2702 EAST ROBINSON ST.
ORLANDO FL 32802 CRLANDO FL 32803
2 Puincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #_ etc. /1998 ! BFIL
4. I Number .
D Appliad For
Cily & State City & Stale 5 2__\35 557 Z s,c D Not Applicable
-_—J & Date of Last Report 6. Certificate of Status Desired
Z2ip Cauntry 2p Country
O]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent'Office
Name

HUMPHRIES, J. GREGORY ESQ.

20 NORTH ©O GE AVE. , SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)

ORLANDC FL 32801

Suite, Apt. ¥, elc

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Fiorida Statutes, the above-namead limited liabily company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Flarida Such change was authorized by affirmabive vote of a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations

SIGNATURE - — - . e e DATE [
(Rowmered Aguet Arcepting Appritnienll (NOTE Ragestered Agent sgratus reopaced whan i dan ol
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM KUYKENDALL, JOHN M 2702 EAST ROBINSON ST. ORLANDO FL
MGRM KUYKENDALL, JAMES R 2702 EAST ROBINSON ST. ORLANDO FL

S LALT NN L Pt L B3 b PSS Lagent el
f/’ ~-04/23/93--01033--007 J
/&l k100, TS s 1008, 7Y

11. Ido hereby cenity that the information supplied with this filng does not qualify for the exempnion statedin Section 119.07(3) (1}, Florida Siatutes. Hurther centity that the information
indicated on this annual repert is true and accurale and that my signature shall have the same legal effect as ff made under oath. that | am a managing member ar manager of the
limited habitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flanda Statutes, and that rmy name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Q,M £ ////’/4 O Y-8§77 Y02-§%4-5¢3/

\( FLAYLINL AM !'\'Hr JHF Iy Lo iakn O cadababn ;}‘;{u AP RE A et RIAR S e [t e Flarew

INHSE(0 R [12-98) V



