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

_ FILED
LIMITED LIABILITY COMPANY <SJR€R,  FLORIDA DEPARTMENT OF STATE SFCRETARY OF STATE
v 1% Katherine Harris DIVISION CF CORFPORATIONS
ANNUAL REPORT : Secretary of State
1999 DIVISION OF CORPORATIONS ~
09 ATR 28 PH 4 19

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

g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L.98000002834

of Limited Liability Company

1a, Principal Place of Business Address

SR 210, L.L.C,

11901 FAYAL DRIVE 11901 FAYAL DRIVE
JACKSONVILLE FL 32258 JACKSONVILLE FI, 32258
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ _ 11/17/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, efc T FETNuTber - D
' Applied For
City & Siate City & State ' ot Applicable
2p Country yaTe Coanty 5. Date gf Lasl Report 6. Centificale of Stalus Desired
MN/A R ]
7. Name and Address of Current Reglstered Agent 8. Name ang Address of New Registered Agent'Ottice
Name
TAYLOR, FRANK
1710 AZALEA DRIVE Sirest Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32250 CODOO2E7T01L 10— - O
Suts. Apt 9. ot -057T1730- -DID0Z - 002

k1 BH. TS berk BB T

' O FL )

$. Pursuant to the pgovisions|of i 416 afid 608.508, Florida S1atutes, the above-named limited liability company submits this siatement far tql purpo‘é‘e"b changing
both, in thelbtate of Florida. Such change was authorized by alirmative vote of a majority of the membe\s Ihereby accept the appicintment

~ A 8|
=
Fhng Ap;&-w‘ wcnl)WJwed Agent signalure requrey when sur alahingl I * AN

naging Members/Managars \ Business Street Address City, State and Zip Code
1

T4

DATE _ d i

MGR | O’DONNELL, JODY M 1437 HALSEY WAY CARROLLTON TX

11 idohereby ceriily that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
Indicaled on this annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that Ik am a managing member or manager of the
limited liability company or \he receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes; gnd that my name appears in Block 10, oron an

attachment with an address. 4/ 3 ?72’ 6% M

SIGMATURE /Nh FYPED QR FRGNTED RAME OF BIGN NG MANAGINGG MEMIE B O RANAL / ( Diayture Prone #

INLICSEIN DR /10.Q8) v




