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Flle'on or before May 1, 1999 or Limited Liabitity Company will be
subject to a $ 400.00 LATE FEE. F , L E D

LIMITED LIABILITY COMPANY <3l FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT " Katherine Harrls 99 APR | 2 AH 9; 30

Secretary of Stale
DIVISION OF CORPORATIONS S P SN
ShG o I ATE

= » "‘.':”}”- Ty
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee [EOS NS CLGRIDA
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e g daaess, DOCUMENT # mM98000000237

1a, Principal Place of Business Address

INDEPENDENT DEVELOPMENT COMPANY, LLC

705 EAST OAK STREET, SUITE E 705 EAST OAK STREET, SUITE E
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Principal Place of Business 2a. Mailing Address 3. Date Organized or Quanf-edJ 3a. State of Formation
‘Suite, Apt. #, 8l Suite, Apt. #. etc. 03/1 0/1998 WA

aF - I
FE1 Number Appiied For

City & State City 8 State [] not Appiicable
. - . VB DacoflasiRepon | 6. Cerlificate of Stalus Desired
Zip Country # Zip Country P - 2 oS
-
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oflice

Name

wWILLiaMs, JIMMIE D
705 EAST OAK STREET, SUITE E [ Swéat Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FI. 34744

[“Suite, Apt 8, 61c. T
E "*]Tp'cﬁ"

9. Pursuant to the provisions of Sections 6§08 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement 1or the purpose of changing
its registerad office or registered agent, or both, in the State of Florida Suchchange was authorized by afirmaive vole of a majorily of the members. L hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ o e — DATE e e
(Regeatered Agant ACcopnng Appe ey (ML Hogrn i) Sgres 1 Sgnat wie P e aien peedatn g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| WILLIAMS, JIMMIE D 705 EAST OAK STREET, SUITJ KISSIMMEE FL

MGRM! GUMPERT, RICHARD A 742 FIRST STREET SOUTH KIRKLAND WA

MGRM| GUMPERT, STEVEN L 1216 NORTH TUSTIN STREET ORANGE Ca

-N4/1579--mnav--015
AR R0 TS kB0 TS

Aee

T TR T P = T Bl & e ets &

11. 1do heraby cortify that the infarmation supplied with this filing does not guatify for the exemption stated in Section 112.07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as it made undor dath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered ta execute 1his report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE: Tben L Moot 4597

S GNATUHE AMOTYELD OF PHINTED N'\(—'E CIF SIRING ROANATGE B WF RBE F ORT RARIAGE b e [ERITEE FRPe]

INHSEO R [(12-98)



