a?

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

LIMITED LIABILITY COMPANY <SMZ%

ANNUAL REPORT
1999

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee Cro

$ 168.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e L
orimies aping company  DOCUMENT # 198000003196 L

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE { ’
Katherine Harrls -

Secretary of State L‘ E D

DIVISION OF CORPORATIONS 99

1a. Principa’ Piace of Business Address

VII NOBLES PROPERTIES, L.L.C.

6 LIONSPAW VII NOBLES 6 LIONSPAW VII NOBLES
DAYTCONA BEACH FL 32124 DAYTONA BEACH FL 32124
2 Pringipal Place of Business 2a. Maiting Address 3. Date Organized or Qualiied | 3a. Siate of Formation
S S | 12/15/1998 FL
uite, Apt. #, etc. uite, Apt. #, etc. Y U SO
4, FEI Number I___l Applied For
: £ - B354 68
City & Siate City & State - [] ot Applicable
[ 5. Date of Last Reporl " T e. Certiticate of Status Desired
2ip Counlry Zip Country
O
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

PAIMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Streal Addréss (P.O. Box Number is Not Acceptable) T
DAYTONA BEACH FL 32115

Suite, Apt #, etc.

City T Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and £08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oMice or registered agent, or both, in the Stale of Florida. Such change was autherized by affirmative vote ot a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . I . [ 0OATE |

tHegisteed Agend focenbn g Aot e by [ROITE Bz Aot Sgna'afe fegerfol shat fansb gl
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| HENDERSON, EARLE H 6 LIONSPAW VII NOBLES DAYTONA BEACH FL

Gz

1 jﬂl‘j"l";;:l[ie
#4105, T4

e

11. Ido hereby certify that the information supplied with this filing does not quality for the exemplion statedin Section 119.07(3) (1), Florida Statutes. Hurthercertity that the information
indicated on this annual repon is true and accurate and thal my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee émpowered to execule this report as required by Chapter 608, Florida Stalutes, and thal my name appears in Block 10, or onan
attachment with an address. /

SIGNATURE: ‘a.f:¢ Sd e aplergan L£ARLE /‘/ HeEndokSon Flz ‘-//47 (40‘{)2‘}‘4»(.{0'“

SITEGATURE AR TYFE 0 O PRHTTL D MARME OF S0P RIATIACITI, MR 1O BAL AT B 30

fstoe Fhiove 4

INHSEID R[12-98)



