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

LIMITED LIABILITY COMPANY < e
ANNUAL REPORT o

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris f | [ s D
Secretary of State -
DIVISION OF CORPORATIONS

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE RN Y PRI x
e i aoeess, DOCUMENT # 1,03000002603 . h
o 1a. Principal Place of Business Address
LARRY MCKENZIE, JR., LLC Flbﬂj >
4983 WINDMILL CT s mading | 4983 WINDMILL CT
MIDDLEBURG FL 32050 " ﬂdd)‘es 5) MIDDLEBURG FL 32050
2 Principal Place of Business J(_ 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation
Constractown  Sites 0 BboxX 517
5uit2Apt :,::: = ‘ I guw(e Apl. #, etc. T _ 13%'/'3"?4',1 998 ,,,,,, FL e

D Applled For

Cily & Siate Cily & Stale - Sq 3516 3 4 { [] Nt Appicatie
m(aA !f, b "") F( fr < ... ] 87 Date of Last Report 6. Certificate of Status Dasired

2ip Couritry Zip Counlry
32050 | Gin < Xz [ ]
7. Name and Address of Curranl Registored Agenl 8. Name gnd Address of New Registered Agenl/Office o

Name s

MCKENZIE, LAWRENCE A JR
4983 WINDMILL CT
MIDDLERURG FL 32050

Zp Code

FL

9. Pursuant to the provisions of Sections 508 416 and 608 508, Florida Statutes, the above-namead limited liability company submits this statement for the purpose ol changing
its ragistered oHice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and, accept the obligations

4«”’ ¢ (”"/‘/—_\ , DATE (1# 9" ??

SIGNATURE

Flugetored At Ac g g Aopr.s s EEITE Flog vt | Ags it st e e o) ates non D

10. Titie Managing Members/Managers Business Street Address City, State and &ip Code
MGR | MCKENZIE, LARRY 4983 WINDMILL CT MIDDLEBURG FL
oy RsSnsS——4

-N422N/99--111 1250106
o b S 13 13T

11 1dohereby cerify thatthe infarmation supplied with this filing does not qualify forthe exemption stated in Sechon 119.07{3) (1), Flarida Statutes. Hunher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes, and thal my name appears in Block 10, oronan
attachmenl with an address

SIGNATURE: ,/ 9. g, &f - /9

WlATLIeE AT T PO DHIEITE L HARE OF SRR RUARI A a1ty AR RAsE b D R b [ [l PLINCN S REIIS

INHSEIO R (12-08)



