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

subject to a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT : Secrelary of Stale
190990 DIVISION OF CORPORATIONS 93i1en || AMID:S7

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

1 N and Mg Addess DOCUMENT # 1,98000002960

RESULTS OF VENICE, L.C.

FILE
FLORIDA DEPARTMENT OF ST1ATE SERPE1ERY O F STATE
Katherine Harris OIYIS10M 0F CORPORATIONS

18. Principal Place of Business Address

P.O. BOX 578 418 LANSBROOK DR.
VENICE FL 34284 VENICE FL 34292
2 Principat Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State o' Farmation
_ 11/06/1998 FL
Suite, Apt. #, elc Suite, Apt. ¥ etc. §FETN e . ]
umber é D Apphed For
Cily & State City & State (‘, f) @ g/f a? O é [:] Not Apphcable
— " e _| 5. Dateol Last Report = 6. Certificata of Status Desired
2ip Country Zip Courilry
T ]
7. Name and Address of Gurrent Registered Agent 8. Name and Address of New Registered Agent/Office
Name

HUSTON, GARY W
3 WEST GARDEN STREET, SUITE 600 Strect Address (P.G. Box Number is Not Acceptabley
PENSACOLA FL 32501

[ Suite, Apt #, efc

Ty T ) "*""z".pi Code B
FL

8. Pursuant to the provisions ot Sections 608.416 and 60B.508, Fiorida Statutes, the above-named himited hability company submits this statoment for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by atfirmative vole of a majornity of the members . 1 hereby accept the appointment
as registered agenl, and accept the obligations

SIGNATURE ____ = . e I R e DATE

(Regpsmrand S LA Gt Adp e sy (HTTE He gstene 4 Bges Lo g at e reapre dwmbars ne e v
10, Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGR | KINCSES, LYDIA 418 LANSBROOK DR. VENICE FL

ST G SIS 22— - E
-013/15/93--01 120--01 G
LA 10275 REElRn. TS

11 Idohereby certify that the intormation supphed with this filing does not qualdy for the exemption stated in Section 119.07(3; (). F londa Statules. |Hfurher certify that the information
indicated on this annual report s true and accurate and thal my signature shall have the same legal effect as f made under oath, that | am a manag:ng momber or manager of the
limited liability company or the receiver or trusige empowered to execule this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address AR 7
/4 /( / / ‘ N |
7, . ij,AW / ; //(J 5 (7 i/ ) 082S

SIGNATURE!
/:‘yéllﬂi AHDTYEL D ONPRIEIRE G raxte OF Zalitara s arie ot e pag Rles 1 l'uM/ v [ D Pl w
I

INHSEID R [12-G8)




