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

LIMITED LIABILITY COMPANY <S8k
ANNUAL REPORT 48

1999
Crent

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee NE . :
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AL

e e ating conezs. DOCUMENT # 199000000011

FLORIDA DEPARTMENT OF STATE F ‘ L. E D
Katherine Harrls

Secretary of State 99 I\PR 30 P L

~Ny
Lo 4

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

PERSONAL HISTORIES, L.L.C.

6464 JUSTIN GRANT TRAIL 6464 JUSTIN GRANT TRAIL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Siate of Formalion
RN A i ———— — o~ | 12/31/1998 FL
uite, Apl. ¥, elc. uile, Apl. ¥, elc 4. FEVRumbor - g g —
|E Applied For
City & State T ["City 8 State ' ' T o D Nol Applicable
e 'S DaeoilasiRepon | 6. Celi Dasi
7o Tounitg o Eoaiy r ate of Last Repon 6. Centiticale of Siatus Desired
N/A RS [ ]
7. Name and Address of Current Registered Agent ] 8. Name and Address of New Regisiered Agent/Office

Name
FOWLER, PAUL B
6464 JUSTIN GRANT TR. “Street Address (P.O. Box Number Is Not Acceplable) T T
TALLAHASSEE FI, 32308

_C_“;.__ e e “ZnCode ,\,“5_,_<
Ll

§. Pursuant to the provisions ol Seclions 608 416 and 608 508, Fiorida Statutes, the above-named Imited hahilty company submits this statement for the purpose of changing
its registered office or registerad agent, orbaoth, inthe State of Florida. Such change was authorized by atfirmative vote of a majanty of the members | hareby accepl the appoiniment
as ragistered agenl, and accepl the obligations.

SIGNATURE . } . DATE _ _
[ Tt B B L LR e DL L L B I I T N O R L
10. Title Managing Members/Managers Business Stree! Address Cily. State and Zip Code
MGRM| FOWLER, MARY E 6464 JUSTIN GRANT TRAIL TALLAHASSEE FL
MGRM| FOWLER, PAUL B ©464 JUSTIN GRANT TRAIL TALLAHASSEE FL
cX T [RIW W el | x e
15, g |
LR 2 R R B
A

11 Idohereby certify that the information supplied with this filing does nat guality for the exemption statedin Section 114 .07(3) (1), Florida Satutes | further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal ettect as it mado under oath, thal | an a managing member ar manager of the
limited hability company or the receiver or trustec empowered to execule this report as required by Chapter 608, F londa Statutos, and ihat my name appears in Block 10, ar on an

aftachménl with an address

(s rﬁ)

SIGNATURE: - e R TAR 3OA -85 3
L R RN T H N NN SRR UL PR X e N AP A SRR A PRI Liae [ SRR S R

INHNSEIO R (12-98)

slaroey e




