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

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE. .
Katherine Harrls i 11 C D

Sacretary of State : .-_,\ \0 [\H \'D 5“

DIVISION OF CORPORATIONS s
_ ag fal
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee T Tinis
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R iE E" FLORID I

T Srmies Laoins commary  DOCUMENT # 198000002837 uut\m%

1a. Principal Place of Busingss Address

W.O.R.Y. INVESTORS, L.L.C.

PO BOX 120717 10620 FIESTA STREET
CLERMONT FL 34712-0717 CLERMONT FL 34711
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
: : 11/20/1998 FL
Suite, Apl. #, elc. Suite, Apt. #, elc. & FENomD
. m
umuer m Applied For
City & State City 8 State D Not Applicable
— e o ] B, Date of Last Report . Cerlilicate of i
Zip Country Zip Cauriry po 6. Certiticate of S1alus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Qffice
Name

OSBURN, ROBERT O
10620 FIESTA STREET ‘Street Address (P.O. Box Number is Not Acceplable)
CLERMONT FL 24711

Bute, Apl.#, etc. — T

ciy Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered oflice or registered agent, or both, in the Stale of Flerida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ R - . DATE | o
(H gs ) Ag A p lu A b ent] (HOTE Bl gesleed A Sigeialare fes) ert whaen e s s

10. Title Managing Members/Managers Business Streetl Address City, State and Zip Code

MGR | WEST, T. MILTON 8925 WEST COLONIAL DRIVE OCOEE FL

MGR | OSBURN, ROBERT O 10620 FIESTA STREET CLERMCONT FL

LOaaRz2=sE 1 nsses——F
=34 1899--01 085 --g01
dx] D5, TS #0375

3

31177

#1. Idohereby certify thal the information supplied with this tiing does natquality for the exemplon staled in Section 119.07(3) (i). Flornda Statutes Hurther certify that the informalion
indwated on this annual report true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member o manager of the
limited liability company or the to execute this report as required by Chapter €03, Flarida Statutes: and ihat my name appears in Biock 10, ar on an

attachment with an address
SIGNATURE: Paw OOz 3199 (352) 429-3561

ATHICEC IO B2 F 19O




