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

subject to a $ 400.00 LATE FEE.

L]

LIMITED LIABILITY COMPANY
« ANNUAL REPORT

: " 1999

FLORIDA DEPARTMENT Of STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

.oy R

FILING FEE
$ 188.75

Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[FRIA o

FILED
nn

ey
ST IeT BN U S T

1 Name and Mailing Address
of Limited Liability Company

ALJO GROVES,

ALVA FL 33%20

L.C.

23351 NORTH RIVER ROAD

DOCUMENT # 198000003153 S SRS

18. Pnncipal Place of Business Address

23351 NORTH RIVER ROAD
ALVA FL 339220

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified

3a. State of Formation

— J 12/11/1998

Suite, Apt #, elc Suite, Apt. ¥, elc - o
P P 4. FEI Number

m Appled For

City & State City & State D Not Apphicable
_ _ o 1 s. fLast Repon '6. Centilicate of Status Desired |
2p Cauntry 2ip Courtry
)
7. Name and Address ol Current Registered Agent 8. Name and Address of New Ragislered Agent/Office
Name
FEE, FRANK H ESQ.

401--A SOUTH TNDIAN RIVER DRIVE

Streol Address (P.O. Box Number is Not Acceplable)
FORT PYERCE FL 34950
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i e  p e
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} 72!;] Cade

“Buile, Apt # etc.

FL

[ Cry

9. Pursuant 1o 1he provisians of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this siatemenl [or the purpose of changing
its registered office orregistered ageni, or both, in the State of Flanda Such change was authorized by atlirmative vote of amajority of the membiers | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ e OATE

Srected Agen DAL et Appa e endl GHOTE Flege e DA B 10 s dL i Dt e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BEALE, JOSEPH E JR. 1671 S. THUMB POINT DRIVE | FORT PIERCE FL

11 | dohereby certify that the information supplied with this filing does not gually for the exemption stated in Section 119.07(3} (), Flonda Statutes  Nturther certly thatthe informatian
inthcated on this annual repartis frue and accurate and thal my signature shall bave the same legal effect as it made under oath, thal | am a managing member or manager of the
limited habilty campany or the receiver or truslee empowered 1o execute this report as required by Chapler 608. Florida Statutes and that my name appears in Biock 10, ar on an

atlachment with an address g ‘M
7 v

SIGNATURE: ;
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