File on or before May 1, 1999 or Limited Llability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

of Limited Liability Company
BOOKENDS BEACH IT,

WACO TX 76710

§ 188.76 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M98000000523

5601 EDMOND, SUITE M

£ L)
SELREIARY CF STA
o1 e oA LR AoNs
COFER 25 AMI0: 25

L.L.C.

4-A>
Ga-0"

1a. Principal Place of Business Address

5601 EDMOND,

SUITE M

WACO TX 76710

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified

3a. State of Formation

ARCHORS, C. LEDON
909 MAR WALT DRIVE,

SUITE 1014
FORT WALTON BEACH FL 32547

- 05/26/199 8 TX
Suite, Apt. #, etc. Suile, Apl. #, etc. - _
4. FEI Number
[ Asptied For
Cily & State City & Siate 74-2875051 D Not Applicable
. 5. Date of Last Reporl "6. Certificate of Status Desired

2ip Country 7ip Counlry

O

7. Name and Address of Current Registered Agenl 8. Nama and Address of New Regislered Agent/Office
Name

Street Address (P.O. Box Number Is Not Acceptabla)

[ Suite, Apl. ¥, etc

City

Zip Code

FL

as registered agent, and accepl the obligations

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Fiorida Stalules, the above-named Iimited hability company submits this stalement for the purpose of changing
its registered office or registered agent, orbath, inthe State of Florida. Suchchange was autharized by alirmative vote of a majority of the members | hereby accept the appainiment

SIGNATURE _ e e e — DATE e _
{Registared Agest Anisplaeg Apperriea 0t (ROTE HEgme ed Agea signatre fei et e e st
10, Title Managing Members/Managers Business Streot Address City. State and Zip Code
MGR | POWER, MICHAEL 5601 EDMOND, SUITE M WACO TX
MGR ] POWER, KRISTIN 5601 EDMOND, SUITE M WACO TX
MGR | PAULS, TIM 82 DUNE DRIVE SANTA ROSA BEACH FL
5R [ PAULS, ALICE 82 DUNE DRIVE SANTA ROSA BEACH FL

T AT e
“ha/ e 0T~ 014
R 00, TS BRERIRE.T

attachment with an address.

SIGNATURE:

11. 1 do hereby certify that ihe information supphed with this filing does not gualify lor the exemption stated in Section 119.07(3} (1), Flonda Statwtes. 1 furher certify thal the information
indicated on this annual report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
himitad liaditity company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or on an

SHGRIATUSE ANDETAPEL DFCETHNITE |y FEARAE O SIGFIT] 5 RAAF LIRS

ME R RO RS R

()54 1771 -603

Ll

INHSE10 R {12-98)



