File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

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

LIMITED LIABILITY COMPANY
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementai Fee |

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # m98000000718

| _$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

FHLED

S APR -7

4ot

Shlnculy o
TALERHASSTE, FLGRIGA

OLD SOUTH GREEN KEY DEVELOPMENT LLC
4401 WHITEWAY DAIRY ROAD
FORT PIERCE FIL 34954

1a. Principal Piace of Business Address

4401 WHITEWAY DAJRY ROAD
FORT PIERCE FIL 34954

2 Principal Place of Business 2a. Mailing Address

Suile, Apt. ¥, elc. “Suite, Apt #, etc.

City & State "~ City & Staie

_| s Bate of Lasi Repont

3. Date Organized or Qualihed
07/06/1 ?98

[ 4. FE' Number

65'*09{/473'7

3a. State of Formation

cT

[:] Applled For

D Nul Applicable

"} 6. Cerlificate of Status Desired

Zp Country e Country
] ]
7. Name and Address of Currenl Registered Agent B. Name and Address of Now Registered AgenVOtfice
Name

C T CORPCORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

[ Suite, Apt

Gy

Woetc. T

“Sueel Address (P.O. Box Number is Not Acceptabie)

'7'le Code

FL

4s rogistered agent, and accept the obligations

9. Pursuant 1o the provisions of Sections 50B.416 and 608.508, Fiorida Stalutes, the above named limited liabilly company submits this statement for the purpose of changing
itsregisiered office of registered agent, or bolh, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointmant

MGRM| HAINES, MICHAEL E

7

ot

gt

4401 WHITEWAY DAIRY ROAD

e

N

SIGNATURE . L DATE |

TRy SetedBgei t A S gt Apio r ety 40 T Flesp et A L Y sl it Batae e b
10. Titie Managing Members/Managers Businass Streot Address City, State and Zip Code
MGRM| GUETTLER, PHILIP 4401 WHITEWAY DATRY ROAD FORT PIERCE FL

FORT PIERCE FL

SO - b
Lt iqjq" M}-—Dliﬂr~ui' 3
***gluu. T

X E 29 R

attachment with an address.
hl

M.

AT Y AR FES

-
-

SIGNATURE:

SESHATURE AND Tk D OREPECTTE D TARE OF 5 SIZUNE R T R ER AR BT

11, [dohereby certify that the information supphed with this filing does not qualfy forthe exempltion stated in Section 119.07(3} (1), Florida Statutes i furthercertity that the information
indigated on this annual report is true and accurate and thal my signature shall have the same legal eflect as if mada under oath, that | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida $tatutes; and that my name appears in Block 10, or an an

Hewas S/ i BHS

INHSEID R [12-98}



