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

GO E Bl L
LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF S1ATE SECRTIARY OF STATE
ANNUAL REPORT ‘ Katherine Harrds DIVISEIR 0 S0REORATIONS

Secretary of State
19009 ‘ DIVISION OF CORPORATIONS

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

1. Name and Mailing Addrass

of Limited Liability Company DOCUMENT # 198000003042

SOAPR-S AMII: 28

1a. Principal Place of Business Address

D & Z SINCLAIR ENTERPRISES, L.L.C,

11181 ST. JOHNS INDUSTRIAL PARKWAY 11181 ST. JOHNS INDUSTRIAL P
JACKSONVILLE FL 6\\ JACKSONVILLE FL
{\)(,M
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a, State of Formation

FL

12/01/1998

Suite, Apt. #, etc. FSuile, Apl ¥ etc. e
' P P 4. FEI Number

City & State ' City & State o ’ T 09_0 . 1_/2, /6"5 , D Not Applicable

D Applied For

I - e ‘5. Daleotlasi Report | 6. Cerlilicale of Status Desred
Zip Country fip Country
O
7. Name and Address ol Current Regislered Agent B. Name and Address of New Reglstered Agent/Otfice
Name

SINCLAIR, DAVID
11181 ST. JOHNS INDUSTRIAL PARKWAY [ Sweet Adaress {P.O. Box Number is Mot Acéeptable) ]
JACKSONVILLE FL
Humbz“m"" T e e

Ciy T T ZpCode T

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited labitly company submits this statement for the purpose af changing
its registered oMice or registerad agent, or both, in the State of Florida Such change was authorized by alfirmative vote of a majorily of the members Mhereby accepl the appoiniment
as registered agent, and accept the obligations

SIGNATURE _ el R . DAIE . - R
(R st d Alper Aot e Appeer i, (FOTE Huegetenes Agend Sugort i fun) el wd do roa st
10, Title Managing Members/Managers Business Steel Address City, State and Zip Code
MGR | SINCLAIR, DAVID 11181 ST. JOHNS INDUSTRIAI| JACKSONVILLE FL
el ) Fl"ll"llb [
L Ta T -l .
daee 1D TR s L HE T
&

11 ldohereby certity thatthe infarmation suppled with this filing doss not qualdy lor the exemption stated in Section 119.07(3) (i}, Flanda Statutes, Vunher cerity thal the information
indicated on this annual report i and accurate and thal my signature ghall have the same legpl eftccl as it made under oath. that 1 am a managing member or manager of the
limied liabitily company or

attachment with an addr

' 1 €2
SIGNATURE: / . o Q'-ii:L

R L YL A R S A TP I ES AR PEN RS TR O R ARY RSN, ISR RN T L [ [vay i v ®

INJISE 1D R (12.98) //



