Flle on or before May 1, 1999 or Limited Liability Company will b

subject to a $ 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY <% FLORIDA DEPARTMENT OF STATE Jun 10 1999 8:00 am
ANNUAL REPORT Secrelary of Stale Secretary of State

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fe«
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Name o Mens aodess — DOCUMENT # 1.98000002944

SARASOTA HASKELL, LLC
111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

1a, Principal Place of Business Address

2. Piincipal Place of Business 2a. Mailing Address 3. Date Organired or Qualified | 3a. State of Formation
| 12/01/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. A FETmber " —
: . umber 54 Aepiied For
City & State City & State B Not Applicable
5. Date of Last R n X ifi i
7 Couriry 75 Couniry ate of Last Repo| 6. Certificate of Status Desired
ERRTmT X
7. Mame and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Narria
PARK, CHRISTOPHER
111 RIVERSIDE AVENUE Sireat Address (P.0. Box Number is Nol Acceplable) -
JACKSONVILLE FL 32202
Suite, Ipl, #, atc. ‘:'-_' |_" " I l i E quLi t.i ;5.' i}__: e m— r‘
-06/17./33 - -01103~-0132
City ‘-5’*‘*1 X 3.4 i

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of amajority of the members. | heraby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE — U DATE _ -
(Regislared Agenl Acceptng Appanhinen)  (MOTL Regsiered Age| s.gralure requinedd when renslaling)

10. Title Managing Membears/Managers Business Street Address City, State and Zip Code

MGR | HASKELL DEVELOPMENT, I|111 RIVERSIDE AVENUE JACKSONVILLE FL

' . "”: BUN g A )

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i}, Florida Statutes. | further certify thatthe information
indicated on this annual report is truve and accysefle and that my signature shall have the same legat®fMpct as it made under cath; that | am a managing member or manager of the
limited hability company or the receivar orietfsi#e empowared 1o executs this repart as requicged b éptor 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE1O R (12-98)

ﬁ'.?&r— ]

RIMTELNHAME OF SIGHING MARAGING MEMAEH 0F

b [ Do pnes B aow #




