-

i=l|e on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. i

TLED
T];\I!%’Y OF STATE

t - .
LIMITED LIABILITY COMPANY <S8, FLORIDA DEPARIMENT OF STATE SEEREUF CORPORATIONS
o Katherine Harrls Ry
. ANNUAL REPORT Secretary of State N ‘
1099 DIVISION OF CORPORATIONS gowuip 1l PH 1S
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 L98 0 0 00 02 437
1a. Pnncipal Place of Business Address
HAINES-GP, L.L.C,.
300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE FI, 32202 JACKSONVILLE FL 32202
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualihed l 3a. State of Formation
Suite, Apt #. elc. ’ “Suile, Apt. #, etc T ,il,%g{l%“%,a{lg og .| _FI, .. ]
Applied For
City & Stale - T CwyeSae T D rmAppl»caQ;
— J'5. Date'of Last Reporl | 6. Cerldicate of Status Desired |
Zip Country Zip Country
e [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DUSS, JOHN S IV,ESQ.
C/0 FORD, JETER, ET AL
10110 SAN JOSE BOULEVARD T — -
JACKSOMVILLE FL 32257 A

[ Street Address (P.0. Box Number is Not Acceptabie)

City ZpCode

FL

$. Pursuant ta the provisions o! Seclions 608.416 and 608.508, Florida Statutes, the above-named miled hability company submits this statement for the purpose of changing
s registered office or registered agent, or hath, inthe State of Florida Such change was authorized by athrmalive vote of a majority of the members [ hereby accept the appointment
as registerad agent, and accep! the obligations

SIGNATURE . .. . .. . e . DATE - -
Pir et DA b A ep g Apce et el AT Bt b il e o i f g At s e

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | EASTON, SAMUEL M JR, 300 EAST STATE STREET JACKSONVILLE FL

PR
RIEIaE: R
O [a T BRI 3P 18 3 =0y l‘%

—

11 i1dabhereby certify thatthe infarmatian supplied with this hing does notqualfy for the exemplon slated in Section 119.07(3) (1), Florida Statutes  Hurthercertify thatthe information
indicated on this annual report is Iie and accurate and that my signature shall have the same legal eHect as it made under oath, that | am a managing member or manager ol the
limiled habitity company or the regbiver or trustec empgwesed 1o execute this reporl as required by Ghapter 608, Flarida Statutes, and that my name appears in Block 10, oron an

attachment with an address,
Costrdr- Sbwlid Deu-Qu
S D ’ 1 PPRRETR & BT 4

l SIGNATURE:

INHSETO R (12-98)

RN N ENTE N SN R TR RRE P IR L PR N R BN FEANT f; TP R R X AT FR XIS




