File on or before May 1, 1999 or Limited Liability Company wili be
subfect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Marris FILED

Secretary of State
99FEB 19 PH 3: 27

DIVISION OF CORPORATIONS

| _$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLL;k\'iHI 'ASHSE é)i-r‘;f b :'Fa“iﬂ A
b orea Ceoiny compary DOCUMENT # 198000002811 TALLARASSEE, FL
1a. Frincipal Piace of Business Address
FOELSKE INVESTMENTS, L.C.
525 ONE CENTER BOULEVARD 525 ONE CENTER BOULEVARD
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
) _ _ ] 11/13/19%8 _[ FL
Suite, Apt_#, elc. Suite, Apt. #, etc . S —
4. FEl Number
City & State City 8 State T
Lle oy 75 oy | s DaeofLastRepot | 6. Cerlificale of Status Desired
| o7 soonorn e et |
7. Name and Address of Gurrent Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
GARRIS, CHARLES E
817 BEACHLAND BOULEVARD | Street Address (P.O. Box Number is Not Acceptable)
VERO BEACE FL 32963
“Suite, Apl¥etc T T T T T T T
City e e 'k‘[ ZoCode ]
FL

8. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Stalutes, the above-named timited hability company submils 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 affirmative vote of a majotity o the members. | hereby accept 1ha appointment
as registered agent, and accep! the obligations

SIGNATURE ___

-

e - . DATE _ J
(f: At ACeeDLe g Appoeiw it (HOTE Fegetvned Agen: sigaalune o by e g
10. Title Managing Members/Managers Business Sireat Address City, State and Zip Code
MGR | TUERPE, FRED R 525 ONE CENTER BOULEVARD ALTAMONTE SPRINGS FL
TS TR [ b L L N
St BRI R R IR
PEETAT= AL 21 L5 e

i~

11 1do hereby certify that the information supplied with this filing does notqualify for the exemption statedin Section 119.07(3) (i), Florida Statutes | further ceriily thatthe information
indiceted on this annual repori is true and accurale and that my signature shall have the same lega) effect as if made under oath: that | ama managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, oron an
attachment with an address. J

)

SIGNATURE: 2/17/99 331-3134

bt B k
INHSEIO R (12-98)




