Flie on or before May 1, 1998 or Limited Liabllity COmpany will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY f‘ FLORIDA DEP.AHTMENT OF STATE k"" F Tg %
ANNUAL REPORT R ™ ol Elo AR RboRATIONS
1 998 DIVISION OF CORPORATIONS

9B MAY 28 AMI0: L8

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fes
§ 188.75 ! Make Check Pa!ﬂbie To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT #

of Limited Liabitity Company 200028

1a. Principal Flace of BuUsiness Address

MOULTRIE CREEK LANDING, L.C,

3300 CR 13A, NCORTH, LOT J 3300 CrR 13A, NORTH, LOT J
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
™. Frincipal Place of Business 2a. Maiing Address 3. Date Grganized or Gualmied | 34, State of Formation
"SUie, Apl, 7, #ic. Suite, Apt. ¥, oic. - 40 ?E{I\?O/l 984 FL
) umber D Applied For
“City & State City & State . ] .
59_2 877843 D Not Applicable
p - oy v Ty 5. Date of Last Raport 8. Certificate of Status Desired
$8 7% Addilional Tec Required
034141007
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstersd Agent/Qtfice
Name
FITZGERALD, DONALD P III
24 CATHEDRAL PLACE ] Street Address (P.O. Box Number is Not Acceptable)
STE 300
ST. AUGUSTINE FL 32084 Sulte, Apt. ¥, ete.

Gity Zip Cod
8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statererd for the pﬁ? sa 0 changing

W5 registerad office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. F hersby accept the appointment
as registerad agent, and accep! the obligations.

SIGNATURE DATE

(Heg sterardl Agond Acceplng Appoevncnl; {NOTE Rugistored Agont signalure requited whien reinstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MeRM SACKS, LAWRENCE J. 3300 CR 13A,NORTH, LOT J ST. AUGUSTINE FL

G AC]

fll f--=01%
»a*al GO0 sl S0, 00

=3[ || |l‘l 4 ot ¥
0 ~IJTU =

o

11. o herabycertity that the information supplied with this fiting does nol qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. lfurther certlfy that the information
indicated on this annual report is true and accurale and that my signaiure shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
limlted liabllity company or the recelver or irusles empowered to execute this re as required by Chapter 608, Florida Statutes; and that my narme appears in Block 10, oron an

attachment with an address.
R A G2 978

SIGHNATURE AN TYE D OO PRINTE D NAME OF SIGHNING MANAGING ME MEBE R OF MANAGER Date Davytang Phone



