File on or before May 1, 1999 or Limited Liability Company wlll be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <H
ANNUAL REPORT

1999

PILING FEE | Annuat Repeort $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris .

Secretary of State F1 L - D

DIVISION OF CORPORATIONS

SYFEB 22 AN 0: 58

*. $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLCHETAKT U i
e o s Coneae, DOCUMENT # 1.98000003362 TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

LEGAL DRAFTING, L,L.C.

92 LAKE WIRE DRIVE 92 LAKE WIRE DRIVE
LAKELAND FL 33815 LAKELAND FL 33815
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, | 12/23/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. A FE Nomber Iz
) Apphed For
City & State City & State - ; EI Not Applicable

| 6. Dalc of Last R

6. Cerlificale of Sialus Desired |

Zp Country 7p Country
O
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered AgentOftice

Name

KOREN, EDWARD F

92 LAKE WIRE DRIVE Sirect Address (P.O. Box Number is Not Acceplable)
LAKELAND FI, 33815
bsmmAprr e e e

Ciy "] Zp Code

FL

8. Pursuant o the provisions of Sections 608.416 and 608 508, Florida Sialutes, the abeve-named limited labilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the S1ate of Florida. Such change was authorized by afiirmative vate of a majority of the members | hereby accept the appaintment
as registered agent, and accept the obligations,

SIGNATURE - . . . DATE
(RlEgr=lered Agent Aucepibr o Apprantoc 0 (RGTE Fiegedened Agerd S iiune fon ifea wh et fed ot o gi
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KOREN, EDWARD F 92 LAKE WIRE DRIVE LAKELAND FL
S i N R
ST -0
Sk 1 0n, T

11. | do hereby certify that the information supplied with this filing does not qualify 1or the exemption statedin Section 118.07(3) (i), Florida Statutes 1 furither certity that the information
indicatad on this annual report is true and accurateénd thal my signature shall have the same legal eftect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or Iruste mpowere‘dlt)}me thls report as required by Chapter 608, Florida Stalules, and thal my name appears in Block 10, oron an

attachment with an address.

SIGNATURE: é///// ,L,, Edward F. Koren 2/17/99 %41- 499 5314

Sl Tlng Auvhnhtnulil]llll PIERIE O0 I\DH RIAr H TN H DU RIAL & h Do [T [RRRE]

INHSEIO R [12-98)




