»

2™ and Flle on or before Sepl. 29, 1899 or Limited Llablllly Company
FINAL NOTICE: will be dissolved. .

LIMITED LIABILITY COMPANY
ANNUAL REPORT

b

FLORIDA DEPARTMENT OF STATE
Katherine Harris

EILED 4y

Bacretary of State R
1099 DIVISION OF CORPORATIONS g90CT -5 PM 1:32
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fos Th ot Lt 5 Lt\l £
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE—L’?\‘ qsEkE FLOR IBA
t Name and Mailing Address TALL

DOCUMENT #

of Limited Liability Company

M98000000787

1a. Principal Place of Business Address

CREEKRIDGE,

5200 NW 43RD ST.,
GAINESVILLE FL 32606

L.L.C.

SUITE 102-208

5200 NW 43RD ST.,
GAINESVILLE FL 32606

SUITE 102-

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Buite, Al ¥ efc, Sulte, APt ¥, olc. | 07/21/1998 DE
4. FEI Number .
D Applied For

City & Stale City & State .

58_2381003 D Not Applicable
S §. Date of Last Report 6. Centilicate of Status Desired
2 Country Zip Country of

58 53 Additicind # oo Heganed
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name
SIMS, EUGENE C

6425 NW 29TH TERRACE Strest Address (P.Q. Box Number Is Not Acceptable)

GAINESVILLE Fl, 32606
22653

uite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited iiability company submits this statement for the purpose ol changing
s registered office or registared agant, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hersby aceepl the appointment
as registered agent. and accept the obligations.

SIGNATURE - ] DATE
(H SN el Ag W ACCEling Ag proritrnigs o ({NDTE Regisiered Agent eignature requred when reinstaling
10. Tiwe Managing Members/Managers Businass Street Address City, State and Zip Code
Wiod-208
MGR | SIMS, EUGENE C 5200 NW 43RD ST., } GAINESVILLE FL 32 64%6b6
¥ OR-L08
MGEN SIMS, CHRISTINE T 5200 NW 43RD ST., GAINESVILLE FIL 32606
SO00003007¢7 7 Ig——e

-10/06/39--01030-~005
k597,50 eekxS97, 50

11 I dahereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
widicaled on this annual repont is true and accurate and that my signature shall have the same legal efiect as if made under oath; 1hat | am a managing member or manager of the
lirmtec nabihty company er the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 16, or on an

attachment with an address. 3SL )
SIGNATURE: 9-10-99 _ 339-i$7<

Date:
INHSZ IO R (G/99)

CHRISTIvE T, SIS

—¥
FHINTE N NAME OF SIGMING MANAGING MEMBER OR MANAGER

e
LIGMATURHE AND TYEE D OF Misglirie Phone #




