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

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE

Kathorine Harrls o
ANNL!IAQLQHEQPORT Secretary of State FILE D
' DIVISION OF CORPORATIONS \
! QOMAR IT ki1 8 16

=-l'-;ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

NINY
T onsimiyce, DOCUMENT # 198000002796 TALL
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1a. Principal Place of Business Address

SMOYER PROPERTIES, L.L.C.

1845-3 CAPITAL CIRCLE, NORTHEAST 1845~3 CAPITAL CIRCLE, NORTH

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahhed | 3a. State of Formation

. 11/20/1998 FIL
Suite, Apt. #, etc. Suite, Apt_ 4, etc. 4 FEiNimper T ]
, 59-3558877 [ Avpiea for
City & Staie Cily & Btale |:| Not Applicable
75 evam e R [e YT & Date of Last Reporl "] 6. Centificate of Status Desired
- o7 Aot e o | B
7. Name and Address of Current Registered Agent ) B. Name and Address of New Registered Agent/Office
Name

POPE, BERT S

1845-3 CAPITAL CIRCLE, NORTHEAST | Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

Suile, Apt. #, etc.

Clly e e . i Cod

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the abeve-namad limited Nability company submits this statement for the purpose of changing
its registerad office or registered agent, or beth, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby accept the appeintment
as registered agent, and accepl the obligations.

SIGNATURE ___ . _.. .. . DATE I
(Fren soerad Ageer LACept g App cntn ant] (HOTE Flegeberesd Agpen® s geatun oot whes reos' g
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | POPE, BERT S 1845-~3 CAPITAL CIRCLE, NOR TALLAHASSEE FL
i
1

!
-
-

~13/25733--01010--0112
100, 7S sk BEL 7Y

N
6/5}4,"\

R .

s exemplon slaled in Section 119.07(3) (i), Florida Statutes . | further certily that the infarmation
ave the same legal effect as if mado under oath; that | am a managing member or manager of the
limited liability company or the regpiver dglrustee empower\d 1¢ execule Miis report as required by Chapter 608, Flarida Statutes, and that my name appears in Biock 10, or on an

attachment with an address.

SIGNATURE:

SratlA PUHD AR L TR D ORI LT P HRRIE O 2 G RASE A E e RO AR T RSl ke L [ PRI S )

Rl et — 3

INHSEID K f12_0383)



