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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris . S
ANNUAL REPORT Secretary of State E‘H_EE
L : DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee J9fEB 22 i 18
1. $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Gl TART e STA
e g g, DOCUMENT # 1.98000003344 TAUL AHASSEE, FLORIDA
HERNDON VILLAGE ASSOCIATES , L.L.C. 1a. Principa!l Place of Business Address
1310 SOUTH PENNSYLVANIA AVE,. 1310 SOUTH PENNSYLVANIA AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
2 Principai Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
o — | 12/22/1998 FL
Suita, Apl. #, elc. Suite, Apt. #, elc. FE Noar —_ - —
B umie Applied For
City & State City 8 State T T T
yar oty 75 Cowty N ‘Dﬁ?ﬂ'&ﬁﬁn_' 6. Cenificate of Status Desired
IR [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ctice
Name
BUILDER, J. LINDSAY JR.
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address {P.O. Box Number is Not Accaptable)

WINTFF PARK FI 32789
| S Apl o sle

CrR

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing

s registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ e e — DATE |
{licgatored Agant Aty Ax ity (NOTE B

A Ao L Sagrline bep ol whe e Lt

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

MGREM| COLLARD, MICHAEL A 1310 SOUTH PENNSYLVANIA AV WINTER PARK FL

i‘; A"

11, Idohereby cerlity that the infarmalion supplied with this filing does not quality for the exemplion staled in Section 119.07(3) {i), Flonda Statutes. 1Hurther centify thatthe information
indicated on this annual report is true and accurate and that my s«gnalure shall have the same Yegal effect as if made under oath; that | am a managing member or manager of the

limited hability company ot the recelver or trusiee empowﬁ is report as required by Chapler 608, Florida Statules; and that my name appears in Block 10, oron an
attachmemnt with an address. R Sl - / .
Cos' 7

SIGNATURE: S PRCY. T GG

S1GIRE UF(E’PM/T’W'HIGH FRIMTE D AR OF B RAAREACE M M B O30 AT T e 4

INHSE 1D R [12-98)



