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

LIMITED LIABILITY COMPANY <Eaeg.
ANNUAL REPORT 31

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris F | l E D

Secretary of State
SOFEB 19 PM 3: 27

DIVISION OF CORPORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SeCiit T AR L
‘ r
1 Name and Maling address — DOCUMENT # M96000000124 TAL MH*’*SBEE il U”' i

1a. Principat Place of Business Address

WATERLOT LLC

106-17TH STREET 106-17TH STREET

APALACHICOLA FI, 32320 APALACHICOLA FL 32320
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

] 04/15/1996 NV
Suite, Apt. #, etc. Suite, Apt. #, elc. — _
"4, FEI Numbar l::l Anplied For
Gity & Staie Ciy & State " | NOT APPLICABLE [] Mot Appiicabe |
Zip Country 7p Counry ~{ 5. Date of Last Report 6. Certificate of Status Desired
03/24/1998 ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registored Agent/Office
Name

SHULER, THOMAS M

34-4TH ST. | Sireet Address {P.0. Box Number is Nol Acceplabie)
APALACHTCOLA FL 32320

[ Suie, Apt. # etc.

City ' ’ ) Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namead limited liabinly cormpany submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was autherized by affirmalive vole of a majority of the members Theréby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE _ o - e . DATE _ . - R J—
(Registered Agenl Accepting Appostmenty  (NOTE Heg olered Agos | sigratre regoine:1when renslahiong)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM! CHAPMAN, LEIGH N 10e-17TH ST. APALACHICOLA FL
MG BORST, NICKY J 106-17TH ST. APALACHICQOLA FL
e ] | 7

I-; =L
»#+»1:u.?£

L]

11. |do hereby certify thatthe informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3) (i), Florida Statutes | further certify that the infarmation
indicated on this annual repert is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ot fruslee empowered 10 execute thi as required by Chapter 608, Fiorida Statutes; and that my name appears in Biock 10, oronan
altachment with an address. ’ ) 7

SIGNATURE: ~—

SIGHATUR? nwfl’ﬂ[tlﬂullu: M3 [ T 5 e BAAR | BCIMG WS M5 FT O RAARIACSE & Lirs [t s Plorew

INHSE1O R {12-98)



