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

LIMITED LIABILITY COMPANY ;

ANNUAL REPORT i l :
\% IO O OR

1909

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

1 Neme andMaling 2ddress — DOCUMENT # 199000000101
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ORATIONS

1a. Principal Place of Business Address

ST. JOHNS LEASING, L.L.C.

505 E. NEW YORK AVE., SUITE 1 505 E. NEW YCRK AVE., SUITE
DELAND FL 32724 DELAND FL 32724
2 Principai Place of Business 2a. Mailing Address 3. Date Organized or Qualified | Ja. Stale of Formation
— 1 1
Suite, Apt. #, alc Suite, Apt. 4, etc 5 3/3 lb/ 99 8 — e E_-‘_Ii_
&l Number D Apphed For
City & State City & State 5 q- 355 COER D Not Appi ;cal'ﬁe
T T —————. - ] & Date of Last Report "~ | 6. Certilicate of Status Desired |
Zip Country 21p Country
]
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/OHice
Name

ATTAWAY, CHRIS A
505 E. NEW YORK AVE., SUITE 1 [ Streol Address (P.O. Box Number s Not Acceptable) N
DELAND FL. 32724 —‘

[ Buite Apl #. ele

City i ) ' N 1 ZpGode
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited liabity company submits this statement for the purpose of changing
its registered office or registered agent, or both, i > State of Florida Such change was authorized by aftirmative vote ol a majority of the members 1 hereby accept the appointment
as registered agent, Wl the obligfatio
S . 2277
SIGNATURE __ M A { - e DATE | ?
Fugislere o Agent Acewg G Care b (PEIIE B e d B Dt atare ne gt daebet o010 e

10. Titie Managing Members/Managers Business Street Address City, Stale and 2+p Code

MGRM| VOSR INDUSTRIES, L.L.C|505 E. NEW YORK AVE., SUIﬁ DELAND FL
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wedd (2R, TH sl PR,

11 1do hereby cerlity thatthe infarmation supplied with this Ming does nol quality for the exernption stated in Section 119.07{3) (i), Flarida Statutes | further certify that the information

ingg-atad on this annual report is true and accurale and that my signature shall have the same legal effect as if mado undor oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiarida Statutes, and that my name appears in Block 10, oron an

SIGNATURE: C)/ }(/ 0222 ‘/‘? X 73 Z>S§

SHATURE AMD TYELCh OB PR f.-’-h%-t g MEALIAL T R B H RIS Dragtrre B

INHSEIO R (12-98)



