File on or before May 1, 1929 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§J
ANNUAL REPORT :

1999

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

e g foaress. DOCUMENT # 198000002998

Ft ORIDA DEPARTMENT OF STATE - -
Katherine Harris ! IR ”
Secretary of Stale
DIVISION OF CORPORATIONS R ‘-!' -1 [I.“i . ﬂ f]

1a. Principal Place of Business Address

THE TRAYLOR JOHNSON GROUP, L.C.

4215 SOUTHPOINT BLVD., SUITE 100 4215 SOUTHPOINT BLVD., SUITE

JACKSONVILLE FIL 32216 JACKSONVILLE FIL 32216
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfiad | 3a. Stale of Formation
Suite, Apt #, elc. Suite, Apt #, eic o H__._]_' 2 /03/1998 FL e I

4. Ft1r Number
. D Applied For
City & State City & State f) (f — \2\/?.1 (ﬁ‘ f@ (,-/ D Not Applicahle
7 Country - 7o Coomtry ™ 5. Date of Last Repart 7T 6. Centilicate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenU/Oflice

Name
SCHNEIDER, MICHAEL N

4215 SOUTHPOQINT BLVD. ; SUITE 100 ‘Street Address (P.0. Box Number is Not Acceptable) .
JACKSONVILLE FI1, 32216

Buite, Apt. #, efc.

.W__

1 Zp Cade

FL

9. Pursuant 1o the provisions of Sections 608.416 and 508 508, Flerida Statutes, the above-named lmiled liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, inthe State of Florida. Such change was authorized by afhirmative vote ol a majority of the members. | hereby accept the appointmenti

as registered agent, and accept the obligations.

SIGNATURE ______ . I DAL

(Hegg svtech Ager U Acceptng Anpenlnent ] (MGTE Rt d Ager t 6o Al tuere §whise et ol
10. Title Managing Members/Managers Business Streot Address Crty, State and Zip Code
MGR | TRAYLOR, ROBERT L 4215 SOUTHPOINT BLVD., SUI JACKSONVILLE FI,

1 - = — ——

HOOR--002
#1007

[AR}

11. Ido hereby cenify thal the information supplied with this hling does not guality for the exemption stated in Sectan 149 97{3) (1}, Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the samadaqal efigg.s it made under palh; that lam a managing membér or manager of the

SIGNATURE: Y271

limited liability company or the receiver or trustee emgverad to e g . g pter 608, Florida Statutes; and that my name appegys in Block 10, or an a
altachmen! with an address ' ?“’ ” ,)‘
CETL A T )

INHSEIDR {(12.9%)



