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

FIL e
LIMITED LIABILITY COMPANY &4 FLORIDA DEPARTMENT OF STATE [ ‘; I[ rlF 3 Afcy AL
v WIUG ey
ANNUAL REPORT peibtid i ‘ RTINS
1899 DIVISION OF CORPORATIONS 90 APR ..
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y s laning comeany  DOCUMENT # M97000000243
HOLDER P PROPERTIE. ‘D L.L.C. i ha\ 1a. Principal Place of Business Adoress
277 EAST CARMEL DRIVE SUITE D C\q 2777 EAST CARMEL DRIVE, SUITE
CARMEL IN 46032 (j’\ CARMEL IN 46032
2 Principal Place of Business 23, Mailing Address 3. Date Organized of Qualiied | 3a. Siale of Fotmation
‘ , S S 05/01/1997 IN
Suite, Apt. #, elc. Suite, Apt. #, eic 1 S - .
4. FE1 Number D Applied For
City & Stale T Tl oyasme T T T T T 35-2013354 D Not W
p Country o T TGy T T ‘S Dateof Last Aopol | 6. Certificate of Status Desired |
| 03/02/1000 | ARG ]
7. Name and Address ol Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name
NEDER, RONALD
11131 N.W, 11TH AVENUFR " Sweet Address (P.O. Box Number Is Not Acceptable)” |
GAINESVILLE FL 32606

" Suite At #, efeT

oty ) EJE-E&:&E T

9. Pursuant fo the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpose of changing
iis registered office or registered agent, or both, in the State of Flerida. Such change was authorized by atlirmative vote of a majority of the membaers | hereby accept the appointment
s registered agent, and accep! the obligations.

JGNATURE __ _ . e - [SLN
b [Hesg =t 2 Ae il & vt g Bpipe e et 1 I0ITE ey mm rcal Age  USIgroil n e ot st Bt yn g
10. Title Maraging Members/Managers Business Street Address Cry. State and Zip Code
MGR | MILLER, ANTHONY E 277 EAST CARMEL DRIVE, SUI CARMEI, IN
AT o =

4P E -
-0 A9 Etee i nad- g

¥ *4’-11_!},“ ‘.__l ***’*ILIU

11 1dahereby centity that the information supphied with this filing docs not qualify for the exemption stated in Section 119 07(3) (1), Florida Statutes 1urlher certify that the information
indicated on this annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited habitity company 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, or on an
attachmen! with an address

SIGNATURE:

el
e ST PR R MR TN P RS ot A | BN NN AY B S B A S L A AL S T AR ST Y [EFE [(hytry Pl s w

INFISEL10 R {12-98)



