Flle on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE. L. [ /

LIMITED LTABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE Ly “i
ANNUAL REPORT . Katherine Harrls R

1999

Secretary of Stale 0
DIVISION OF CORPORATIONS TY __':, Pn h \

99tk

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee i fa n_ ;K‘
$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE S L aRIDR
[ HH FE Y f‘“:'\-" St
T e o Mg Adaees,  DOCUMENT # M98000000%11 VAR

1a. Principal Piace ol Business Address

DELRAY GRAY LINE, LLC

426 CHANNEL CREEK COURT 426 CHANNEL CREEK COURT
MT. PLEASANT SC 29464 MT. PLEASANT SC 29464
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Daeay Bk FL. | Loe—g. P0 BoX’ 66 | 08/19/1998 sc
Suite, Apt_ #, eic. Suite, Apt. #, etc, 4 FE FFI Homber . R ]
ot & ATUWT i ftve | T es- 086t ses, [:] ] Applied For
City & State Cily & State _m JfﬂffA ]
& C EI ot Applicable
Z%l Mtf AEﬁc,oﬁtry FL— leC/‘WJLS TUJ Cour'lﬁ? .. ] s. Date of Last Report 6. Cerificate of Status Desired
2383 Paun otk 264se vSA & o3 om0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable) T
TALLAHASSEE FL 32301

“Buite, Apl #, elc’

‘eriir o o 7 ’ a le Code

FL

8. Pursuant to the provisions of Sections 638.416 and 608 508, Florida Statutes, the above-named himited liabilty company submits this statement tor the purpose of changng
its registered office orregistered agent, ar both, in the State of Florida Such change was authorized by atfirmative vole of a majority of tha members § hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE __ T I DATE
(Fegatered Agent A crplong Spe cbrenitt (TR Hegsoisen b Aot gt we et D AT Pesetaban
10. Tite Managing Members/Managers Business Street Address City, State and Z)p Code
MGR | PEPER, STEPHEN D 426 CHANNEL CREEK CT. N, PLEASMNE=SC
Mos It PLersSadT
24y
T8 LB LR LR EEda i o B A et i £
ST A Y AT R ] {-‘._
T T I © £ ¥ SRS

11. | do hereby certity that the information supplied with this hling does notqualify far the exemplion staledin Section 119.07(3} (1}, Florida Statutes. Hurther certify that the intormation
indicaled on 1his annua! repori is true and accurale and that my mgm!ure shall have the same legal effect as il made under oath, that | ania managing member or manager ol the
limited liability company or the receiver or trystge empowered 10 ex this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or onan
attachment with an address

SIGNATURE: CYfzefaa __ (8¢3)722-914¢
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