File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPAHTMENT OF STATE

LIMITED LIABILITY COMPANY <3 Ketherine Harrh
d atherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

FILING FEE! Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 166.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LT

it. Name and Maliling Address DOCUMENT # 98000002820 St T

ol Limited Liability Company
1e. Principal Place of Business Address

213 SHADY OAK CIRCLE
LAKE MARY FL 32746

RAND YARD SOUTH, L.L.C.
213 SHADY OAK CIRCLE
LAKE MARY FL 32746-3685

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied

11/23/1998

‘4. FE[ Number

Ja. State of Formation

FL

Suits, Apt 4, elc Suite, Apt #, etc

D Applied For

City & State Gy & State 59-3544849 7] Not Appiicabie
B N S -} 6 Date of Last Re ] et i
7 Saaiy r #p Cauritry | 6. Date of Last eport 6. Centificate of Status Desired
o7 ronona o [ B
7. Mame and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Ottice
Name
BALL, T B III
213 SHADY OAK CIRCLE Streot Address (P.G. Box Number is Not Acceptabie) T ’
LAKE MARY FI 32746 e rrr e h:ng;t
uite. Agl ——Hlllilﬂ—vull
L 3 ke EH, T
Gity 2p Code W

9. Pursuant o the provisions of Sections 608 416 and 605 508, Florida Statutes, the above-named Limited liability company submits this statement tor the purpose of changing
its rogistered otfice of registered agent, or both, in the State of Florida Such change was authonzed by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ . . I DATE | _
Rt 1 A gt At ng Appenie ant] (HOTE gt Age it sy ol e rosp v s wh e e o frgi

10. Title Managing Members/Managears Business Street Address City. State and Z:p Code

MGRM| BALL, T B III 213 SHADY ORAK CIRCLE LAKE MARY FL

1 ldo hereby cartily thatthe informalion supplied with this filing does not qualify for the exemption stated in Seclon 119 07(3) (i}, Flonda Statutes. Hurthercertify that the information
ifdicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that b am a managing member or manager of the
lighted lability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes, and thal my name appears in Block 10, or onan
attachment with an address. -

SIGNATURE:

INHSE10 R {12-08)

£
L//

oy

(//

CALAFLS TR

&yl %aa— RT7D

Pony e brin

i (%5 52,

(LA S USRI ALY XRTFEURULIRA 8 KRR TTRTES RRATRANY)




