Flle on or before May 1, 1999 or Limited Liability 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 Supplementa) Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls I | |_ [.'.' [J

Secretary of State
GIWAR IS AMILI: 19

DIVISION OF CORPORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Solnidand w
- 2 ALIACS
T Remeanaaing Addess — DOCUMENT # 198000003389 UAIASSEE 1 00k

1a. Principal Place of Business Address

RICHMCND APARTMENTS, L.L.C.

749 NORTH GARLAND AVENUE, SUITE 101 749 NORTH GARLAND AVENUE, SU
ORLANDC FL 32801 ORLANDO FL 32801
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualificd | 3a. State ot Formation
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Not Applicable
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7 oo e | B
7. Nama and Address of Current Registerad Agent 8. Name and Address of New Reglslered Agent/Office
Name

KINGMAN KEATING, JOHN

749 NORTH GARLAND AVENUE, SUITE 101 Stredt Address (P.0. Box Number is Not Acceptable)
ORIANDO ¥1, 32801

‘Suite, Apt. #. etc’ T
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9. Pursuant to the pravisicns of Sections 508 416 and 608 508, Florida S1a.ates, the above-named limited Latility company submits this statemenl for the purpase of changing
its registered ofice or registered agent, or both, in the Stato of Florida Such change was aulnorized by athrmativo vote of a majority of the members | hereby acceptihe appointment
as registered agent, and accept the obligations.
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10. Titie Managing Members/Managers ! ‘Bus-i-ness Streot Address ‘ dlty, State al‘ld"ZlD Code__“—
’

MGRM| BLANKENSHIP, MILDRED P.O. BOX 1814 N/A PRINCETON WV
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11 ldahereby certify that the information supphied with this hling dees not qualify tor the exemphion stated in Sechon 1139 07(3) (1}, F tanda Statutes. Hurther certify that the information
indicated on this annual repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that i amy a managing member or manager of the
limited liability company or the recever or trustee empowered to exacute this report as requsred by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, of on an
attachment with an address.
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