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

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

LIMITED LIABILITY COMPANY <83
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # 200349

of Limitad Liability Company
D/I COMPANIES — ORLANDO, L.C.
12000 BISCAYNE BLVD.
PH#810
MIAMI FL 33181-2742

1a. Principal Place of Business Address

12000 BISCAYNE BLVD.
PHE#B810
MIAMI FL 33181

3. Date Organized or Qualified

02/07/1991

[ "4 FEi Number

3a. State of Formation

2. Principal Place of Busingss 2a, Mailing Address

Suite, Apt. #, elc. Suite, ApL. &, etc

Ty £ S ity & Siate ~ | 65-0255029
—_ . - Vs DateofLastRepont 6 ifi i
7o SouTy 75 oy e ast Repo 6. Certificate of Status Desired
58 74 Additionai Fee Required
05/10/100s | CANEIEERIINE ]

7. Name and Address of Current Reglstered Agent 8. Name and Address ol New Reglstered Agent/Otice

Name

IRELAND, SCOTT R J
12000 BISCAYNE BLVD. [ Stract Address {P.O. Box Number is Not Acceptabie)

PH81C

MIAMI FL 33181

Suits, Apt # etc.”

{Et_; o Zip Codde

FL

8. Pursuant o the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited liability company submits this statement for the purpose af changing
its regisiered office of registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accep! the obligations

SIGNATURE . o DATE | : . [T

(Rugislure o Agenit feephing Apprant oo 11 (NATE Feguid 1en Agent Saman e 1erl v sl o et -1 4 mgi

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM | IRELAND, SCOTT R 12000 BISCAYNE BLVD., PH81] MIAMI FIL
MEM | IRELAND, THOMAS K 12000 BISCAYNE BLVD., PH81| MIAMI FL
SR ]
] ~Uﬁ£urf|4—~UL1’ﬂ—lUI

PERNCED . DT ady#1ED. 0T

11. 1do hereby cenify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the
limited liability company or thegixer or trustee empowered 1o execute this report as required by Chapler 608, Flarida Statutes: and thal my name appears in Block 10, of on an

attachment with an address.

SIGNATURE: _ 7 /(g RScorr T gesanny- 027-1‘7 305 - L8y

SAGNATURE AN TYED O FRINITE D MARM CF SR T RAARIAT P 8L H e AR A G F

Dogtoe Berw 4

INHSEIO R [12-98)



