L]

File on or before May 1, 1998 or Limited Liability Company wili be
subject to a § 400.00 LATE FEE.
LIMITED UIABILITY COMPANY <SSt

ANNUAL REPORT Secretary of State -
1998 DIVISION OF CORPORATIONS ogian 1 PH L 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e T STRTE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -«_~ oA
" of lTneﬂ?ed Lia%illirg'Con:g:rﬁy DOCUMENT # M97000000773

FLORIDA DEW OF STATE F ILE D

Sandrad. Mortham

2. Principal Place of BUSINGSS AGAress
D.J. FLORIDA PROPERTY, LLC

1005 MOEGLING HEIGHTS DRIVE 1005 MOEGLING BEIGHTS DRIVE

ASHLAND KY 41102 ASHLAND KY 41102
2. Principal Place of Busingss Za. Maiing Addrass 3. Dale Oiganized or GQualll 3a. State of Formaton
Sie, Apt. ¥, 8ic. Suite, Apl. ¥, etc. 11/19/1997 KY

4. FEI Number )
. 611316013 [ Apptied For
Gty & State City & State : ]:| Not Applicable
5. Date of Last Fi i
v oy 5 oty 6. Date st Report 8. Certificate of Status Deslred
SE.¢5 Addibonal | ec Requitcd
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nameo

MURTY, TIMOTHY
1633 PERIWINKLE WAY , SUITE A Street Address {P.0. Box Number s Not Acceptable)
SANIBEL FL 33957

Sulte, Apl. #, elic.

City Zip Code

FL

8. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited ligbllity company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Flotida. Such ¢change was authorizad by affirmative vote of & majority of the members. | hereby accept the appointmeant
a8 registered agent, and accept the obligations.

SIGNATURE DATE
{Rogisiorod Agont Accopling Apooniment)  (NOTE Registered Agent signature fequired when reinstating}
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MBR | CLARK, DIANA J 1005 MOEGLING HEIGHTS DRIV| ASHLAND KY
MBR | CLARK, JOHN W 1005 MOEGLING HEIGHTS DRIV| ASHLAND KY

SIOOD02459893——7)
T —DBHI?JGB——DlUBD——UlD
i TS ke igs. 75

11. Idohereby certify thatthe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that tha information
indicated®n this annual réport is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liapity company or the rec or frustes empowered to axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmaght with an address.
6’/7/_0;;

SIGNATURE:
(]
- SNATIRT AND TYPLD OR PAINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Dale Daylime Phone #




