FINAL NOTICE: will be dissolved.
b LIMITED LIABILITY COMPANY ¢

2™ and File on or befora Sapt. 28, 1999 or Limited Llabllity Company @

FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANSIAL REPORT Secretary of State PR
19909 DIVISION OF CORPORATIONS o CHE TR '% 05R| &T Ens
e T e e yisioN OF ©0
$ 588.75 | Make Chack Payable To: FLORIDA DEPARTMENT OF STATE og M Oh L
TName and Maiing AGAress g9 Jub
of Limited Liability Company DOCUMENT # L938000002428

8. Prncipal Place of Business Address

PARK MAGNOLIA CONSULTING, L.C.

2122 TRESCOTT DRIVE 2122 TRESCOTT DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
[ Principal Place of Business Za. Maiing Address 3. Dale Organized o7 Ouatfied | 3a. Siale of Formafion
uite. Apt. #, etc. . Suite, Apt. ¥, etc. ] r‘l_%“%"? b{ '1 99 8 FL m/ roorod For
“City & State Cily & State ; D Nol Applicable
%) Country 7P Touiry 5. Date of Last Report 8. Contificate of Status Degred 1
38 75 Addihorial ker Hequired D
7. Name and Addrass of Current Registersd Agent 8. Name and Address of New Registered Agent/Office
Name

LEWIS & WHITE, L.C.
216 W. COLLEGE AVE., SUITE 201 ~Sirest Address {P.0. Box Number 18 Not Acceplabia)
TALLAHASSEE FL 32301

Buite, Apt. W, &ic.

City 2ip Code
9. Pursuant to the provisions of Sections 608.416 and 608.508. Fiorida Statutes, the above-named limited liability company submits this statement for the purpose ol changing

its registered office or registered anent, orboth, in the State of Florida. Such change was aulhorized by atirmative vols of a majority of the members. | harsby accep! the appoiniment
as registered agent, and accept the obligations. }

SIGNATURE DATE

1Rsgistered Agent Accepling Appaniment)  (NOTE Req, Agan pg Heguwed whan Q
10, Title Managing Members/Managers Buginess Stroet Address City, State and Zip Code
MGR | GEIGER, JAMES W 2122 TRESCOTT DRIVE TALLAHASSEE FL
MGR | LEE, ROBERT F 118 N. MONROE TALLAHASSEE FL

s I M I P F L L e =
-08,/03293--01034--005
#1008, 75 eEesIRIL TS

\

11. 1do hereby certify that the information supplied with this liling does not quality for the exemplion statedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
wuncatad on this annual repon is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the réceiver of lrustee empowered 10 execute this report as required by Chapter 608, Fionida Statutes, and that my name appears in Block 10, or on an

attachment with an address. .
Ul [ 3

SIGNATURE:

INHSE10 R [6/99

EN (] RE AHD TYPED O FAINTED NAME OF SIGNIMNG MANAGING MEMBER DA MANAGER Oae Dyt oy~ e




July 21, 1999

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FI. 32314

To Whom It May Concemn:

This is to state that I did not receive the first notice for the attached annual report. The
report is enclosed with the filing fees of $188.75.

Thank you for your attention to this matter.

Jamles’W . Gelgcr ’
Manager, Park Magnolia Consultlng, LC

. - %/ .
Sworn to and subscribed before me this o?& day of M , 1999,
_'/Personally Known OR __ Produced Identification
Type of Identification Produced: N / A
Notary Signature: qlgm B . Jaclgon
issi i : =~" Kathryn 8. Jocks
My Commission Expires: X %. P-!YCOMM%SSI’? ’ ccrmos‘mss

EY



