File on or before May 1, 1999 or Limited Liabllity Company will be . « .
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE

Katherine Harris F‘ L E D

Secretary of State

1999 DIVISION OF CORPORATIONS 99 riy -
~ i 1
2
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .- e 35
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S ‘1
! E'F‘G‘rﬂi?e"fﬁ.i.”ri'égi'ﬁiﬁy DOCUMENT # L98000N002598 ' I -\

1a. Principal fPiace of Businass Address

STETINEMANN WINDSOR PARKE I, L.L.C.

4915 SAN PABLO ROAD SOUTH 4915 SAN PABLO ROAD SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FIL 32224
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | da. State of Formation
Soe Apl ¥, ot e Siite, AT ¥, etc. : 11/06/1998 | FL B
4. FE+Rumber
Ijhpphw:ﬁ Far
City & State Ciy & S1ate D Not Applicable
Ao S R . & Date of Last Aopor Certif Status Desired |
Zip Country Zip Cournitry ale el tastHepo 6. Certiicate of Status Desired
R ]
7. Name and Address of Current Registared Agent 8. Name and Address of New Regislered Agent/Otfice
Name

UPCHURCH, FRANK D o

780 NORTH PONCE DE LEON BLVD. “Street Address (P.O. Box Humber is Not Acceplable)
ST. AUGUSTINE FIL. 32084 SOl “--.“I—"l:"t,'.:'.'k:'i'.“-"."‘:',"'ﬁ el K
Biite, Apl. ¥, eto R A il e e e e 83 S B 2 P
wAd o e 0T
City T T 7] Zip Code T

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes. the abave-named imited habdity company submits this siatemenl for the purpose of changing
its registered office or registered agent, or both, inthe State ol Florida Such change was aultharized by aflrmative vote af a majority of the members 1hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE | __ . DATE

(8 , P N I I NIRRT PR | PRSI E ) T I S (NN LR TUF DU R U PR

10. Title Managing Members/Managers Business Streot Address City, Stale and Zip Code

MGR | STEINEMANN DEVELOPME, 4915 SAN PABLO ROAD SOQUTH | JACKSONVILLE FL

s

11 |donereby certify thatthe informalion supaifed wiki thds fling does not quahfy for the exemplion ndinSec ||0|Q‘I 9 Q7 {3y (1), § lorida Statutes | furthercertify that the information

indicated on this annual report is trug.£ a2 dpi ¥ ahd that my signalure shall have the sanigddgal eftect as if gnlele under aath, 1hat | ama managing member or manager af the
limited liability company or the re ot g d by Chdw 8 Florida Statutes, and that my name appears in Block 10, or gn an

attachment with an address

. - 1 Er s
SIGNATURE. R RS I ”f}“aﬂ'}”?t;:“liﬁj ‘.fr‘ r\ RIS TASN e b A B hl r o //é‘Q/ﬁ':—.“——

INHSEID 1B {12-98) '{



