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

subjectto a § 400.00 LATE FEE. '
LIMITED LIABILITY COMPANY FLORIDQ E;E‘PAlF'TM'E‘NT ?F STATE FLCD
atherine Harris R R
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS O prone N

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e T TR R
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I el

T e naing aadese. DOCUMENT # (48000002575

1a, Principal Place of Business Address

Arnold and Blair, L C -
NT Sowth Gadsden Dteeed ) Suvite 2 Wi South Gadsden Shreet

Suite 2
Tavahassee yF L 32301 1 .
allahassee , 1 L 3730
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation
5/144 F/
Suitg, Apt. #, elc. Suite, Apt. #, elc QIFIEI<0b //f /3 -
umber I:l Applied Far
- —_ — e e C“ - - Vs F————————————
City & State City & State 5 q _ \35 LI Z _ /[ / [ Not Appiicale
. B TLast R i
75 Sounty 7o ooty 5. Date of Last Report 6. Certificate ol Status Desired
]
7. Name and Address of Curréent Registered Agent 8. Name and Address of New Registerad Agent/Office

Name

Puchanan , Jobn O, Jv

Street Address (P.O. Box Number is Not Acceptable)

W Sowdh Gadsoen Steeet g

[ Sutte, Apt £ etc o o

a'“ a./hl:LSS@Q, ) 'gt/ ‘3?'3 C)l City - Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athgmative vote of a majarity of the members. | hereby accept the appaintment

as registered agent, and a e obligations ; z _/

SIGNATURE ____~ '42)._4 — i , o DAYE /‘7/ o
/ (Hegritere Agp b ACCEpEbng Appont e (UL ey e AR | sgeatre el e et

10. Trtle/>// Managing Members/Managers Business Street Address Clry State and le Code

I o | il 3. Keith 7 %f; G—-gfdsdm St tlahasee, S 2-
S 4 -
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3- ] lll_i‘_l:r*ljl 13!
EET 2 DRI § % N A

T HSeudh G adeoten St Tulal’u%(g@ e
Mjrm %M%r;CWt 5{4},&/ Q, 3230

11 ldo hereby certity that the information supplied with this filing does notqualify for the exemphon slated in Section 119.07(3) (i), Florida Statutes. | further centify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited habilty company or the receiver or frustee empowered 1o execute this fepon as required by Chapter 608, Florida Statutes; and that my narme appears in Black 10, or an an
attaclment with an address.

SIGNATURE: P T ——

SOt IATCNE AND TY VR QS PHINEE R FIARIE COF 052000, AR P 1 RIE RV B0k it b g [ | ENTSETI AN )

INHSEI10 R (12-98)



