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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Co U FILED .
Katherine Harrls gg Caf Aty G ] TATE
ANNUAL REPORT Secretary of State DIVISIOR GF D01 DRALIONS

1999

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

T Name andMaling address  DOCUMENT # M97000000293

DIVISION OF CORPORATIONS

COFER 25 RHIO: 25

1a. Principal Place of Business Address

816 SUFFOLK LANE

WAT L.L.C. Q(A‘ﬂ

816 SUFFOLK LANE

VIRGINIA BEACH VA 23452 C VIRGINIA BEACH VA 23452
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
_ 05/23/1997 VA
Suite, Apt. # etc. Suite, Apl. #, efc A EETFomb e .
umber I:I Applied For
Gty & State City & State 54-12171 3 5 D Not Applicable
———] 5. Dale of Last Report i
7 Soonity 7o Couriry ate of Las o €. Certificate of Status Desired
03/02/1008 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOffice
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD “Sirect Address {P.D. Box Number is Noi Acceptable)
PLANTATICN FL 33324

[ Suite, Apt &, etc e

City Zip Code

FL

9. Fursuant to the provisions of Sections 608416 and 608.508, Florida Stalules, the above-named imited Lability company submils this statement for the purpose of changing
its registered oHice or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

- "’Llr J":I‘-I—--!:Ili_li_ﬂ:\——l_l}_t_

FAHTEH. TS #1837

SIGNATURE _. .. ... ) : o . . DATE [ —
(Regstwered Agent Arcepling Ap:- e p W ‘[l H R |A4 st e eonre 4 e fer e 1t gg)
10. Titla Managing Members/Managers Business Streot Addrass City, State and Zip Code
MBR | TILLMAN, DONALD N 816 SUFFOQLK LANE VIRGINIA BEACH VA
MBR | KERBS, STANLEY A 625 SUGAR CREEK TRAIL CONYERS GA
B ) L L s L e =

11. Ido hereby cenity thal the infermation supplied with this tiling does natquality for the exemption statedin Section 119.07(3) (1), Florida Sialutes  Hurther certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this reporl as required by Chapler 608, Fiorida Stalules, and thal my name appears in Block 10, or on an
atachment with an address

Lo 7 .
SIGNATURE: 4 A 7/,7‘/-/&."/ Desifcsd A7 [ pleaiis o P T P Yem s AT

SIOMATURE AFT TYSE L O PrubTE e AR T nIGE Py MATE il RIE RS T8O IR A7 12 [ o fraw, o

INMHMCSEIN I FID_ QL



