Flie on or before May 1, 1998 or Limited Liability Company wiil be

subject to a $ 400.00 LATE FEE.

ANNUAL REPCRT

1998

LIMITED LIABILITY COMPANY <HS%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplomental Fee

$ 188.76

. Name an|
of Limited Liability Company

THREE M.I., LLC
2440 HARRISON ROAD

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
amoZiaee — DOCUMENT # M96000000238

FILED
GG Wi 20 Filz 00

CeariUidlin

7a. Principal Place of Business Address

2440 HARRISON ROAD

COLUMBUS OH 43204

COLUMBUS OH 43204

2. 5rincipal Place of BusiNess

2a. Mailing Address

3. Date Organized or Qualifled

3a. State of Formation

9550 HIGHGATE DRIVE,
SARASOTA FL 43428

UNIT 1512

Suita, Apt. #, elc. Sulte, Apt. #, atc. 07 / 03 / 1996 OH

4. FE! Number )

[] Avpied For
5. Dale of Last Report X ifi i
-5 oy 75 oy ate of Last Repol 8. Certificate of Status Desired
S84 Addihional Feo Reguired
02/10/1997 O
7. Name and Address of Cusrent Registerad Agent 8. Name and Addrass of New Registerad Agent/Office
Name

MOORE, LYNN V

Street Address (P.O. Box Number Is Not Accaptable)

[Sufe, Apt. 7, elc.

City

Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the abova-named limited liability company submits this statemant for the purpose of changing
Its registered ofiice or ragistersd agent, or both, in the State of Fiorida. Such change was autherized by affirmative vote of a majority of the members, | hereby accept the appointment
as registered agent, and accept the cbligations.

&

]

SIGNATURE DATE

{Ragislored Agonl Accephng Appointmeont)  (NO1E- Registered Agenl ignalure raguired whar renstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| MOORE, LYNN V 2440 HARRISON ROAD COLUMBUS OH
MGRM| MOORE, BRAD A 2440 HARRISON ROAD COLUMBUS OH
MGRM| MOORE ; BRUCE L 2440 HARRISON ROAD COLUMBUS OH

-3/ 24 /58 --01095--023
Nk 1D0, TH w83, 75

e

attach

SIG

Do

11. ldo hereby certify that the inlormation suppliad with this filing doss not quality forthe axemption stated in Saction 119.07(3} (i), Florida Statutes. l{urther certity that the information
indicatgd on this ennual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a menaging member or manager of the
limited Yability company or the receiver or trusies empowared 1o exacute this report 85 required by Chapter 608, Flerida Statutes; and that my name appears in Block 10, oron an
nl with an address.

ATURE:

2A2-9  L(4-225H394

SIGNMATURE AND TYP (3 O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Prione #




