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subject-to & $°400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§86%

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS 98 Ap R 17 P

o !2: Nl
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee T SECHE Afey ¢ y

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Al L A}LT'ESS[“F ;: 5 rAIE
l olalTr'?lifedUaablirrgComgrﬁy DOCUMENT # MO97000000481 - LGR’B

FIRES CREEK LAND CO,, LLC

s
FLORIDA DEPARTMENTOF STATE Y/&D F’L ED

“ Sandra B. Mortham

8. Principal Flace of Businass Address

97 OAK MANOR DRIVE 97 OAK MANOR DRIVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FIL 32920
2. Principal Place of Businass 2a. Maling Address 3. Date Organized of Quaifiad | 38. S1ale of Formation
Sulte, Apt. #, eic. Suite, Apt. #, alc. 08 / 06 / 1397 NC
4 ;H NumerZ 7 y& D Appliad For
. -3 :
B
Ty & Siate City & Stale APPLIED FOR D Not Applicable
v o 5 oty 5. Date of Last Reporl 8. Cerlificate of Status Desired
SEL Aduitwnl Hee Bequined D
7. Name and Address of Current Reglstersed Agent 8. Name and Address of New Registered Agent/Offlce
Name

S8TORY, PHYLLIS A
97 OAK MANOR DRIVE Sireat Addrass (P.O, Box Number (s Not Acceptable)
CAPE CANAVERAL FL 32920

Suite, Apt. ¥, slc.

City Zip Codea

FL

#. Pursuant lo the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purposs of changing
its repistared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmeant
a6 registerad agent, and accept the obligations.

| SIGNATURE DATE
(Regsterad Agent Accepting Appointmont)  {(NOTE Regislered Agant signature requred when reinslating)
. 10, Title Managing Members/Managers Business Street Address City, State and Zip Code
.| MGR | STORY, PHYLLIS A 97 OBK MANOR DRIVE | CAPE CANAVERAL FI,
: MGRM KIRSCHENBAUM, MALCOLM |3UZ HIGH PUINT DRIV S i R ALY S
}
v EASTON PA
i | MGRM NIED, KATIE 720 MIXEL STREET
: 100002 4BTFE L ——0
5 S04/ 01045031
% wokk 100, TS Rk 1BE. TS
3
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]
ﬁ - not qualily for the exemption statedin Saction 119.07(3) (), Florida Statutes. Iurther certify that tha information

mada under oath; that | am & managing mamber or manager of the

i { jad with this filing does
14. | do hereby certify that theinformation supplied wit .
8, Florida Statutes; and that my nams appears in Block 10, oronan

i i d that my signal
indicated on this annual raport is trup and accurats an
limitad liability company or the receiver or irusiea empowerad 1o execy

attachmend with an address. ) Yy o . " .
. ] . . / . v ’
.l SIGNATURE * . MBER OR MANAGEA % m 211 iﬁ > 5 i Daylime Phone # 7

 riatyinE AME TYPED OR PRINTED NAME OF SIGNING g

wre shall have tha same tegal eftect as if
te this report as required by Chapter B0




