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

LIMITED LIABILITY COMPANY
ANNUAL REPORT S

1999

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

R i daaress. DOCUMENT # 198000003137

CRAVINGS BY MAIL, L.C.

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

1a. Principal Piace of Business Address

3149 OCEAN DRIVE 3149 OCEAN DRIVE

VERO BEACH FL 32963 VERQ BEACH FL 32963
2 Piincipal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | Ja. State ol Formation
349 ocepnd br 5149 Qerprs DR | 1271171998 FL
Suite, Apl. #, etc. Suite, AplL. #, etc FETRGmber ™ ™~ [ ﬁ

4. umbe D Apphed For
City & State City & State . é(’— PB 4 t’? Cl)’(f I y icab
’ . 5 g & c l:, ot App icable
U ERD (3¢ 24 ;{ " ,_t ~hA. z¥ e O {2 ¢y ¢ a/ry e '( 2 1E Do iR Repont | 6. Carthcnt of Sias Dosred |
38903 399¢3 | We e
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenvVOttice
Name

GARRIS, CBRARLES E
817 BEACHLAND BLVD. | Strcet Address (P.O. Box Number is Not Accepiable] ) T
VERO BEACH FL 32963

Slite, Apt ¥ elc.

Ty T T o [ Zpede™

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Flarida Statutes, the abave-named limited bability company submits this statement for the purpose of changing
its ragisterad oflice or registered agent, or both, in the State o Florida Such change was authorized by affirmative vate of a majorily of the members | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ - — R [— N - . DATE S
T et e Age b4y Aot v T Bt At Sege e e ot bt )

10. Title Managing MemhersJManagers Business Street Address City, State and Zip Code

MGRM| WALKER, J. MARTIN 3149 OCEAN DRIVE VERO BEACH FL

MGRM| WALKER, MARY B 3149 OCEAN DRIVE VEROC BEACH FL

1(144——u1 2
5 ##»#lﬂu 1

11. Ido hereby cerity that the information supplied with this filing does not qualify far the exempbaon slated in Section 119.07¢(3) (i) Florida Statutes 1further certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe{ed lo execute this repart as required by Chapter 608, Florida S1atutes: and that my name appears in Black 10, or an an
attachment with an address

SIGNATURE: %L//W /5 sel R

).»/u TED Tl U SRR LD T ARE OF S ity R L

INHISEIO R {12-98) ,,5




