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

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
99APR 12 PH 3: L5

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee G
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘l-\'-‘t lry ‘;\f [ERITIE
1. Name and Mailing Address [ﬁ\ PANA P DFE, [-L('n 1A

DOCUMENT # /[9Fc2000)fG2

of Limited Liability Company

LANCW, LIC

1a. Principal Place of Businass Address

1503 Highway 98 West
Mary Esther, FL. 32569

1503 Highway 98 West
Mary Esther, FL 32569

2 Principal Place of Business 2a. Maliling Address 3. Date Organized or Qualfied | 3a. State of Formation
e 5
‘1 503 Highway 98 West 1503 Highway o8 West 11/23/98 Florida
Suite, Apt. #, etc Suite, Apt_ #, elc. S — I
4. FEI Number
D Apphed For
City & State Cily & State 59-3548646 D Not Apphcable
Mary Esther, FL Mary Esther, FL - : .
_ _———_{ 5. Date of Last Report 6. Certilicate of Status Desired
Zip Country 2 Country
32569 USA 32569 UsA R ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Daniel C. Perri, Attorney at Law
5 Clifford Drive
Shalimar, FL 32579

[ Btreet Address (P.O. Box Number is Not Acceplable)

'4'4 —-HIUHI-—--IIILI
HHL'::;.}‘. Lk 2 e

Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose ol changing
its registered office or registered agant, or both, inthe State of Florida. Such change was authorized by afirmative vote of a majorily of the members | hareby accept the appoiniment

as registered agent, an
UAH,J/"ZJ/?7,,,

YSIGNATURE __ e .
e Tl Adgenil Asepn ngp ALt il (HOTE Floge Bt Agint sidlinn fep mn o gt enon W0t g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
Mgr | Beverly 0. Beal 1503 Highway 98 West Mary Esther, FL 32569

11. lda hereby certify that the information supplied with this filing does notqualify for the exemption slated in Section 119.07(3) (1), Florida Statutes. |further certdy thatthe information
indicated on this annual report is true and accurate and thal my signature shal! have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this repor as required by Chapter 608. Florida Sialules, and thal my name appears in Block 10, or onan
attachment with an address.

verly 0. naging Member . .-
SIGNATURE: it L B ER g Lo, JIAAL
SIGHATUHE AN TYEE l,)JIH PHIITE T3 RIARAL OF SofiNI S BRI LA T S A MG H ke MARLAT I IR

INHSE 10 R (12-98)



