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

LIMITED LIABILITY COMPANY ,,;“" :
ANNUAL REPORT :

1999

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

‘ IO P ‘;,,Im‘
1. Narme and Mailing Address DOCUMENT # L98000003181 ]/‘.l Aohonona .,_UI\H)A

of Limited Liability Company

TRIARC ADVISORY SERVICES, LLC

FLORIDA DEPARTMENT OF STATE ee (eera
Katherine Harris E AT £
Secretary of State LR
DIVISION OF CORPORATIONS
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e

Ja. Principal Place of Business Address

3535 LAWTON ROAD, SUITE 115 3535 LAWTON ROAD, SUITE 115
ORLANDO FL 32803 ORLANDO FIL 32803
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
_ B ) | I ﬂ 12/14/199%8
Suite, Apt. #, elc. Suite, Apt. #, etc. T FETRommer T T
Cily & Slale T City & State ] LA - Bl (S8R
. _ . - .15 DaeoilastRepot | 6, Certificate of Stalus Desired
Zip Country 2p Counlry
| | LD
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
TAYLOR, PAULA M
3535 LAWTON ROAD, SUITE 115 F—Sz@maaezsﬁ.m'mbéﬁsﬁa Acceptabley |
ORLANDO FL 32803 ] . q -
L T Y O Rt il B M | o ]
R e HHI RS R e =
e pr. e 05079901122 - 004
b [ R S T A [
T Mb.i_l.uia = o
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes. the abgve-named limited liabilty company submits this slatemenl far the purpose of changing
its registered office or registered agenl, or both, in the State of Flonda Such change was authorized by aftirmative vote of a majorily of the members. thereby accept the appointment

as registered agent, an t the obligations.
SIGNATURE ___ ﬂ 'ﬁé ; DATE C?/’?/f?’

(e greeed Agerd Acrp g A ol JIEITE Hoored Al s gl ren s { whe s re.
10. Title Managing Members/Managers (/7 Business Street Address City, State and Zip Code
MGRM| TAYLOR, PAULA M 250 BROADMOOR RD LAKE MARY FL
MGRM| ZIEGENBEIN, MICHELLE R|226 E HARVARD STREET ORLANDO FL

ol A7

11. 1 do hereby cerlify that the information supplied with this filtng does not quatify for the exemption statedin Section 118.07(3} (1), Flerida Stalules. [furlhercertify that the intormation
indicated on this 2nnual report is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachmaent with an address
SIGNATUF!E:o TArCLLE _c.;Z/ZLW /5@7){2{:0{,)57

SIGEATURL AFL YRR Ok FITTE D R e SIGFENE S MARACIFD G ME RTHEH OfMAS &7
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