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

. SILED
LIMITED LIABILITY COMPANY <38 FLORID: DEPA?TMENLEI)F STATE SECPETARY OF STATE
ANNUAL REPORT T ;;;:t'a;"of S'mm‘ DIYISIOH OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
39APR29 PM L: |5
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Narriw.and Man!iing Addrass DOCUMENT #
of Limited Liability Company 1.980000 02 421
1a. Principal Place of Business Address
GREGORY W. STONER, L.C,.
200 EAST ROBINSON STREET, SUITE 500 200 EAST ROBINSON STREET, SU
ORLANDO FL 32801 ORLANDO FL 32801
2 Piincipal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. | il g 2 TE 1998 I,
T']F INum ‘é{ gﬁ\pplled For
City & State City & State D Not Applicable
5 ooy 75 ooy _| 5. Date of Last Report 6. Certificate of Status Desired
w/n ERERmE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
FLORIDA CORPORATE SUPPORT, INC. e
200 EAST ROBINSON STREET, SUITE 500 Street Address {P.Q. Box Number Is Not Acceplable)
ORLANDO FIL 32801 sie. Asi T k-
ute. At B ele -05/07/33 - -01055--0173
bR 05, TS dpwiaR. TS
City 2ip Code NaTAY Y
FL e,

9. Pursuani to the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the pﬂrpose of %h n§ing
iisvegisterad office or registered agent, or bath, in the State ot Flonda. Such change was autharized by affirmative vole of a majority of the members. | hereby acceptthe appgihitiment

a$ registared agent, and accept the obligations

SIGNATURE __ - e R . o DAl R e
(Flogestred Agent Arvceptng Apporin ent] (NOTE Hoge-tervst Ageat sl repine whée fed by
0. Title Managing Members/Managers Business Street Address City, State and Zip Code
oo €. Robinson S7.,5u% S0 Or lando, F&
MGRM STONER, GREGORY W 1519 LT TCHEM~ROAD~ ARGRKA-FT . IANF/

11. 1do hereby certify that the information supphed with this filing doe s not qualily for the exemption stated in Section 119.07(3) (i). Florida Statutes. further certify that the infermation
indicated on this anaual report is true and accurate and that my signature shall have the same legal effect as it made under path: that | am a managing member or manager of the
limiled hability company or the receiver or frustee empowered to execulte this report as required by Chapler 608, Florida Siatutes; and thal my name appears in Block 18, of onan
attachment with an address. )

gy W STt~
SIGNATURE: % ‘ CGreqory e STent L ”/,/«9\7’/(7"7 (47§ 34900

CIGHATL ( AMCHTYEL DY CF TRINTELY N!\I‘J&_’l' S RIS 03 ME RABSE b O MARIAGE B Dt Bluae

INHSEIO R []12-9R)



