Flle on or betfore May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EiREE
ANNUAL REPORT

1999

g9 MAR 1O AR 10: Sh
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Seln L e

[ s o daress . DOCUMENT # mM98000000477 m\mmsan TLGRIDA

1a. Principal Place of Business Address

FLORIDA DEPARTMENT QF STATE
Katherine Harris il - [)
Secrelary of State T
DIVISION OF CORPORATIONS

MOUNTAIN CONCEPTS L.L.C.

1547 MINING GAP TRAIL 1547 MINING GAP TRAIL
YOUNG HARRIS GA 30582 YCUNG HARRIS GA 30582
2 Principal Piace of Business 2a. Mailing Addrass 3. Date Organized or Qualtied | 3a. State of Formalion
i . _.) 05/12/1998 1 GA
Suite, Apt. #, elc. Suite, Apt #, etc A FERomber —— [E’ PR
City & Stale City & Stale T

|'_"'] Not Applicable

—— — "5 DateofLastRepori [ &. Certihcate of Status Desired
Zn Country Fels] Country
T

7. Name and Address of Current Registared Agent 8. Name and Addrass of New Registered Agent/Office
Name
SANCHEZ, SONIA
32531 TRILBY RD. | Strect Address (P.O. Box Number Is Not Acceptable)’ ’
DADE CITY FL 33526 SOonnEEl st ——o
e A w037 187 a== i TR
R0, TS k180 75
E-'(:Ty'im T le Code e ‘i

FL

9. Pursuant ta the provisions of Sections 608 416 and 608 508, Florida Stalules, the above-named limited lability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligatians

SIGNATURE ____ — .. DATE | e
(Heg Sereo Agrnl Aece L;n.HA; Aol et (HDTE g e el g T SIGHAT e Feeg 11 bt 1 G

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

MGRM| SANCHEZ, PHILLIP 32531 TRILBY RD,. DADE CITY FL

MGRM| SANCHEZ, SONIA 32531 TRILBY RD, DADE CITY FL

st 9
5117

11. |dohereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes | further cerlify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empoweregl 10 execute this report as required by Chapler 608, Fiorida Statutes: and that my name appears in Block 10, or on an
attachment with an address. Tl A M(_Efgc 2—

SIGNATURE: _ C Nhwvos Contoe A, SN

SIOM A TURE AN TYEL CFPHINTE CUMIARSL 8 SELEIET ROARAGH T R RN i kAP LA o B Luer [SRELNY <Y

INHSE !0 R (12-98)



