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

. . FILED,
subject to a $ 400.00 LATE FEE cECRETANY OF ) A% "
LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE ST CF CORORAT
LN Katherine Harris

ANNUAL REPCRT

1999

FILING FEE [ Annual Repott $100.00 + $88.76 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i comeany DOCUMENT # 198000003170

Secretary of State an r
DIVISION OF CORPORATIONS A .

1a. Principal Place of Business Address

HUXTED, L.L.C. (2\
3208 17 STREET EAST Cl“’ﬂ 3208 17 STREET EAST
PALMETTO FL 34221 C M PALMETTO FL 34221
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Same as Above Same as Above 12/14/1998 FL
Suite, Apt. #, eic. Suite, Apt. #, elc. I — —
) 4, FEI Number E] Applied For
City & State City & State 65-0887103 D Not Applicable
s Cooniy 7a Couniy 6. Dalte of Las! Report 6. Certificate of Staius Desired
N/A S0 75 Additional Fee Roeduired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agant/Office
Name

BLALOCK, LANDERS, WALTERS & VOGLER, P
802-11TH STREET WEST Streg! Addrass (PO, Box Number |s Not Acceptable)
BRADENTON F1, 34205

“Suile, Apl ¥, eic

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registared oftice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a majority of the members | hereby accept the appointment
as registered agen, and accep! the obligations.

oy

SIGNATURE —— . DANE
(Registered Agent Accephng Appointnent)  (NCTE Registered Aganl signatue requied when renstarngy
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGR |HUXTED, DWAYNE R 3208 17 STREET EAST PAIMETTO FL
MGR | HUXTED, RUTH 3208 17 STREET EAST PALMETTO FL
MGR | HUXTED, KIMBERLY 3208 17 STREET EAST PATMETTO FL
1N RREAN Y ——F

NS0/ AR--01M 811 o
kAR P #RERRAL T

. Ido hereby certify thal the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes: and that my name appears in Biock 10, or on an

attachment with an address.
SIGNATURE: Juf-723 Lr&rd
SIGNATURE AND TYPLD OF PIHNTED MAME OF (¥ Dayhime Prone #

INHSE10 R (12-98) 3 N

City Zip Code

FL

8, Florida Statules, the abova-named limited liability company submits this statement for the purpose of changing

isi ections 608 416 and 608.50 _
3 P o e DO ot ge was authorized by athrmative vote of a majority of the members. | hereby accept the appointment

its registered office or registered agant, or both, in the State of Florida, Such chary
as registered agent, and accept the obligations.

oae o

SIGNATURE

10. Title Managing Members/Managers Business Street Address City, State and Zip Cede




