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

FLORIDA DEPAR'&&E&Q& STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
A ANNUAL REPORT

»
Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e
ame and Mailing A DOCUMENT #

1.
of Limited Liabitity Company

NG FEE
5

L98000002461

FILED
Jun 10 1999 8:00 am
Secretary of State

SANFORD 46, I, L.L.C.
¢ -GRIANDO-FL—32801——

!

1a. Principal Place of Businass Address

237 -ERNESTINE—STRERT-
ORLANBO—FL—32801———

2 Principal Place of Business

213 Shady Oak Circle
Suite, Apt. &, elc.

2a. Mailing Address

213 Shady Oak Circle
Suite, Apt. #, etc.

3. Date Organized or Qualified

| 10422{1998

3a. State of Formation

FL

D Applied For

Cily & State Gity & State 59-3544843 [‘_‘I Not Applicable
Lake Mary, FL Lake Mary, FL
-] 8. Dale of Lasl Reporl 6. Certificate of Status Desired
2p Couniry Zip Country
32746 UsA 32746 Usa ER ]
7. Name and Address of Currenl Registered Agent B. Name and Address of New Reglstered Agent/Office
Name
MOORE—DBONATD—E~JR, 2 111
Street Address (P.O. Box Number is Not Acceptable)
ORIANDO—PE—3260% Z13 Shady Oak Circle
uite, Apt. ¥, etc.
City - Zip Gode
Lake Mary FL| 32746

asregislered agent, and acc Ltha o hgaua
SIGNATURE ___ % =

Flegreterist Ao st iahte e pirest when re

9. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limiled hability company submits this staterment for the purpose of changing
its registered office or registered agent, or both, in the State of Flonda Such change was authorized by allirmative vole of a majority of ihe members. Fhereby accept the appointiment

(03-3C6-94F

DATE |

10. Title Managing Members/Managers Business Streel Address

City, State and Zip Code

MGRM BALL, T.B. III

213 SHADY OAK CIRCLE

LAKE MARY FL

o -

TOOOO290529 7 ——49
06/ 7/33--01103--003
EERE] S0 TS Rkl R TS

AL JUN 141998

R
1

attachment with an address

SIGNATURE:

-

—

11 Ido hereby certify that the information supplied with this filing does not qualify for the exemptlion slaled in Section 119.07(3) (i}, Florida Statutes. Murthercentify tha' the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as f made under cath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

0% 22 0 uml%aq CHLM

SISHATURE ANG TYPEDT QR PRIETL L RAKE O S0 B RAAR AT RIERIES B OR RIAT A 1t

Mo [l., w

INHSE1C0 R (12-98)



