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

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <5l A DEPARTMENT C QLED
ANNUAL REPORT S atherine harris FiLE
Secretary of State
1999 DWISION OF CORPORATIONS gg F-.P?\ 6 PH l*' 03

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

T orme o Malng Address. DOCUMENT # z00666

R ST TIAR I

G e -
TALLAHASSEL, FLORIGE

1a. Principal Place of Business Address

SEVILLE COMMONS, L.C.

P.O. BOX 12446 510 E. ZARAGOZA ST.
PENSACOLA FL 32582 PENSACOLA FL 32501
2. Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, glic. Suite, Apt. #, elc 10/07/1992 FL
4. FEI Number
D Applied For
City & State Cv s State 59-3145281 ] Not Appiicabie
Zp Counlry TS Coatry 5. Date of Last Repon 6. Certilicate of Status Desired
03/ 2 3 / 1 9 98 S8 75 Ackehitianal Fee Reguited
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice

Name

SMITH, G THOMAS

510 E. ZARAGOZA ST. Street Address (P-O. Box Number is Not Acceptable}
PENSACQOIA FL 32501

Siite, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent 1or the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authanzed by atfirmalive vole of a majority of the members 1 hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE . . DATE -
{Registerad Agert Acceping Appariment)  (NDIE Hegetered Agert s gralure gt whar rnglateig)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
M SMITH, G. THOMAS 510 E. 2ARAGOZA ST. PENSACOLA FL
SAUER, JEFFREY T 510 E. ZARAGOZA ST. PENSACOLA FL
M DEMARIA, KATHLEEN K 510 EAST ZARAGOZA ST. PENSACOLA FL

indicated on this annual reportis true and accurate and that my signature
limited liability company or the receiver or trustee empowgpred 10 exec

attachment with an address.
SIGNATURE: 4/11/99 850 434-2761
G \M"ID f»'l ( -(m P <ll|)NAMWMQ Mumh MAM A Lol Dlagnrn Prune ¥

his repon as requ y Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

INHSEIO R {12-98) N



