Fille on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. o
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LIMITED LIABILITY COMPANY <8
ANNUAL REPORT

1999

99MHAR IS5 PH 2: 0L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e g eoore=  DOCUMENT # 198000003518
1a. Principal Place of Business Address
MY LAST FEW YEARS, L.C.
P.O. BOX 2253 P.O. BOX 2253
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2 Principal Place of Business i 2a. Mailing Address 3. Date Organized or Quathed | 3a. State of Formation
Suite, Apt. ¥, eic. : | Buite, Apt. #, etc T __szﬁ ]iligs _ FL
4 FE NumberJ ) O W
Tity & State “City & State —— " B5Y-355949Y [] Nt Appicatia
5 Souiy S e E o T 5. Dale of Last Repar '"_"F.Mncaxe of Status Desired
ERTn ]
2. Hame and Address of Current Registered Agent 8. Name and Address of New Registerad Agenl/Office
Name

HESS, BRIAN D
9108 FRONT BEACH ROAD | Sireat Address (P.0. Box Number is Not Accepiabiey ~ ]

PANAMA CITY BEACH FL 32407
s AT Bl e e e e

F' - "__"';‘L ZpCode |

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appointment
as registered agent, and accepi the obligations

SIGNATURE - - . DATE _ . [
(R st Agen Artepteg Appewdse nty (BOTE Flegeiiees Aot sigrah re fu e d whetre ra S
10. Title Managing Members/Managers Business Streat Address Crly, State and Zip Code
MGRM| ROBINS, RAYMOND N P.O. BOX 2253 SANTA ROSA BEACH FL
=] -k

g -0
ERR S ETSI UE ¥ & KT At S

}a\! \/\\
AN

11. i dohareby certify that ihe infarmation supplied with this filing does not quality for the exemption stated in Secton 119.07(3) (1), Florida Statutes Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same tegal eftect as it made undes oath, that | am & managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes, and that my name appears in Biock 10, oronan

attachment with an address
SIGNATURE: ZMM Mared L%{_/ﬁr’(r’f £50-234-1850

INHSEI0 R 12-98}

SICAA LY [Vigtene Bhoce




