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

LIMITED LIABILITY COMPANY <3ilff
ANNUAL REPORT )

1999

?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State f l L E D

DIVISION OF CORPORATIONS

99MAR -1 PM 3: ik

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR i‘. Lo
b Limiea Lanine comeasy  DOCUMENT # M97000000481 r L l mmssrL FLORIDA

18. Prncipal Place of Business Address

FIRES CREEK LAND CO., LLC

97 OAK—MANOR-DRIVE 97 -OAK-MANCGR—DBRIVE
-CAPE—CANAVERALFL-32920 CAPE-CANAVERAL- FIr 32920
2 Principal Piace of Business 2a, Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
1390 Trout Street 1390 Trout Street
. , S 08/06/1997 NC
Suite, Apt. #, etc. Suite, Apt. #, etc. I I i
|74, FE) Number
E' Apphed For
“Me¥rict Island, FL et e Island FL 59-3462748 [] ot Appiicable
,,,,, 5. Date of Last Repart T 6. Cenificate of Status Desired
Zip Country 210 Country
32952 Brevard 32952 Brevard 04/17/1998 E:I
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/OMice
Name
STORY, PHYLLIS A
OF—SAK-MANOR—DRIVE Streat Address (P.O. Box Number is Not Acceptable)
“CAPE-CANAVERALFI-32020 1390 Trout Street
[ Suite, Apt . elc T S H 1"*’1—['“ 1 —'—*1 3 e : 1 1
7 - |i -] i

City
Merritt Island,

‘ilﬂpggé wARE I

#. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registared office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment

as registered agent, and accepl the obligations.

SIGNATURE § e e e LATE | [ R
(Hegstiored Ayedal Acceprng App ontl (HOTE HvJ tor e A; Lsg lne feey 1 R N A 1)
10. Title Managing Members/Managers Business Street Address Ctty, State and Zip Code
1390 Trout Street Merritt Island,FL 32952
MGR | STORY, PHYLLIS A m?x OARXMANORX BRYIVE ABKXEARAVE ¥
! 14 Dixon Blvd. gocoa, FL %gg‘
MGRM] KIRSCHENBAUM, MALCOLM H&EXHI ERXPUHINEXBRIVE BOBHAXEE
MG NIED, KATIE 720 MIXEL STREET EASTON PA

»
1t {dohereby certity that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3} (1), Florida Statutes. Hurther cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, oronan

attachment with an address

SIGNATURE:

INHSE1D R {(12-98)

IR TR AND TYPED O PRInTE T HASE: O 510, FPF I Rty ot s AL MES 11 O RIAE 1 - B




