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

LIMITED LIABILITY COMPANY <3385
A

ANNUAL REPORT P Secretary of State
1999 it DIVISION OF CORPORATIONS ¢

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris -

w191 30

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

e o adaess. DOCUMENT # 198000002610

~
-

1a. Principal Place of Busingss Address

BRIAN A. PAYNE L.L.C.
13016 PLANTATION PARK CIRCLE, APT. #1133 13016 PLANTATION PARK CIRCLE

ORLANDO FL 32821 ORLANDO FL 32821

2 Principal Piace of _Busin’e%s 2a. Maiting Address ,_\) . 3. Date Organized or Qualihed | 3a. State of Formation
ow Radedhon ek Cedde [uore Quddio RN Cede |} /01/1998 l FL
Suite, Apt. ¥, etc. Suite, Apl. #, etc T & FErNamber e e ~
AQ\C L W &f\' A ANZL ] ) D Applied For
City & State City & State 2 -G KWOLTy [i] Not Appllcab;—.\—
Or,\ n,n\.'b N e _()_* \‘“\‘“ LU I 8 Dale of Last Reporl 6. Cerlilicate of Status Desired
2ip Country 7o Country
Yesizn O T O amag. N A EI ) ]

7. Name and AddreSs of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office

Name
€2

PAYNE, BRIAN A \HH. NS

13016 PLANTATION PARK CIRCLE, #1133 Street Address (P.C. Box Number is Not Acceptabie) -
ORLANDO FL 32821

Loy Y T
s ApEee o wobblAEd

I RS . ). £. & it
City

9, Pursuant o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registerad ofice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majarity of the members. | hereby accept the appeintment
as registered agent, and accept the obligations

SIGNATURE _ _ e e R L Date oo
CRe g sl A9mns Aroopt g Appdecn £ b RDTE Feguterg AQeois sigialre teore ol e oe s g

19. Title Managing Members/Managers Business Stree! Address Crly, State and Zip Code

LGRM. PAYNE, BRIAN A 13016 PLANTATION PARK CIR{J ORLANDO FL

A

11. Ido herehy certify that the information supptied with this filing does not qualty lor the exemption stated in Section 119.07(3) (i}, Flonida Statutes. | further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the

limited liability company or 1he receiver or by Bmp o execute this report as required by Chapter 608, Florida Statutes; and that my hame appears in Block 10, or on an
attachmen! with an address.

SIGNATURE; - M‘‘7"‘3’\("“\"’_"“"‘““‘ g R s ot - -
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