File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

Y. R

ANNUAL REFPORT

1999

FLORIDA DFF’ARTMEKJT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee_
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Matling Address
of Limited Liability Company

SANFORD 46, II,

DOCUMENT #

L.L.C,.
2 3FHRNESTINE—SPRERT-
ORLANDO L 32801 —

L980000D02460

mem g g
e B2
g N

SONAY 13 Pit12: 21

SECih . S IATE
T4 LLf ‘l. .if-:;‘

L FLORIDA

1a. Principal Place of Business Address

237 ERNESTINE—STRERP-
-GRLANDOFI 32801 —

2 Principal Place of Business

213 Shady Oak Circle

| Suite. Apt k. elc

City & State
Lake e Mary, FL

7"7C|ty 8 State

2a. Mailing Address
213 Shady Cak Circle

Suite, Apt 4, etc

Lake Mary, FL

3. Date Organized or Qualified

Qt Nunl!l 998

59-3544845

5. Datc of Last Flopart

FL

3a. Stale of Formation

D Apphed Far

D Not Appllcabl
6. Cenificate of Status Desired

3

Suile, Apt #, efc

Cay

Lake Mary,

Zip Code

FL 32746

2p [ Country Ty Cownitry
32746 Usa 32746 USA 5075 Aasonatree eaurea |
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenvOffice
Name
MOORE—DHONAED—Er-Jh Thomas B. Ball, 111 . .
A33. 5 ;' NECEINE—CRRE o Strect Addeess (P.O. Box Number is Not Acceptable) -
ORIANPO—FE—3 2864 213 Shady Oak Circle

as registered agent,

SIGNATURE _ ¢

P B T T T A e R T

8. Pursuani to the provisions o Sections 608 416 and 608 508, Flarida Statutes, the abave -named Lniited Labilly company submis this statement lor the purpose ol changing
ils registered oflice or registered agent, orboth, nthe State of Fionda Such change was authorized by athrmative vote of a majanly otihe members §hereby accept the appointment

fnt}cep}e gs}ns/ﬁ?{\ \/

o5 0 ¢

(IATE

10. Title Managing MemberS!Managers

Business Sirect Address

Cry. State and Zip Code

BALL, T.B. III

MGRN1

213 SHADY OAK CIRCLE

LAKE MARY FL

SN2

ge.

LTS O TS

-05/21 /93--01072——
22 ST

N

ltachment with an address

SIGNATURE:

ST S A RS N XTE X B SRETEE XL T

,O,Qagqﬂ\ Yy 75au oy,

ofA )//7/7?

11 Idahareby certity that 1the infarmation supplied with this hling daes not quality for the exemiption slaled m Secton 118 07(3) () Flonda Statutes  Hurther cerbty that the intormation
‘ndncatnd on this annual report is true and accurate and that my signature shall have the same legat eHecd as if made under oatty, that | am a managing member or manager of the
ymited lability company or the receiver or ruslec empowgred 10 execute this repor as requered by Chapter 608, Flonda Statules, and that my name appears in Block 10, or an an

Pl
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INHISELIO R (12-958)



