File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 x
ANNUAL REPORT &

1998

—— . ————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
limies iy company  DOCUMENT # 194000000142

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Figoy
SECRET :~
DIVISIN o L

JBMIR -2 P 12: L6

i P(}RM mr:s 3/

" of Limlted Liability Company
W. M. CRAMER PROPERTIES, L.L.C., LIMITED
OMPANY
P.O. BOX 1981

SANFORD FL 32772-1981

b 1a. Principal Piace of Business Address

110 TECH DRIVE
SANDFORD FL 32772

2. Principal FIace o Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
! .
Sulte, Apt. &, etc. Suite, Apt. #, Bic. 11 /1 U / 1994 NC
4, FEI Number D i
; Applied For
City & State City & State 56-1897331 D Not Applicable
_ i 5. Date of Last Raport B. Cerlilicate of Status Deasired
Zip Country Zip Country
S Additicnal Fee Beguined
01/30/1997 D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qffice
Name

BOGNER, JAMES B

C/0 MATEER, HARBERT & BATES, P.A.
225 E. ROBINSON, SUITE 600 LANDMARK

Strast Address (P.O. Box Number Is Not Acceptable)

ORLANDO FI, 32801 SUliE, Apt. ¥, otc.

City

Zip Code

FL

as ragisterad agent, and accept the obligations,

2. Pursuant to the provisions of Sactions €08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or repisterad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment

SIGNATURE ww W‘ e‘—w\, DATE 2— - 2 g- - q V
{Rogsterod Agen Accepling Appaintmient)  (NOTE- Registered Agent eignalure required whan reinstating)

10. Titie Managing Members/Managers Business Street Addrass City, State and Zip Code

MG CRAMER, WENDELL M 3515 FALLING CREEK ROAD HICKORY NC

MG CRAMER, MICHAEL 3515 FALLING CREEK ROAD | HICKORY NC

MG CRAMER, KIM 3515 FALLING CREEK ROAD HICKORY NC

EEE{C]E) nz44938z2c——C

-03/09/98--01003--00%
Wbk | BB, TS k%186, 75

11. {do hereby certify thal the information suppliad with this filing does not qualify for the exemption statedin Section 118.07(3) (1), Florida Statutes. 1further certify that tha information
Indigated on this annual repor is true and eccurate and that my signatura shall have the same legal affact as if made under oath; that | am a managing member or manager of the
limited liabitity eompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, ar on an

attachment with an address.

SIGNATURE:

2/ f/'?'r (1e9) 33729/

A A Q)\M’\——/

ISPGNA'IURE AND TYPE D OR PRINYED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Dayt:mp Phane &



