FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secret f Stat
' 1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annua! Report $100.00 + $103.75 Corporation Bupplemuntal Fee 97 APR 25 PH 3: “‘6
$ 205.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TAT £
T e DOCUMENT #:00652 SECRETARY 0F STATE,

NUTTING L.C.
1500 BEVILLE ROAD
SUITE 606-213

anclpa! Place o' Euslness %é

L500 BEVILLE ROAD
BUITE 606-213

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

If above malling address is incorrect in any way, line through Incorrocl Information and enter carection In Biock 2a.

2. Principal Place of Businass Za. Weling ADAress 3. Date Crganized of Qualiied | 3a. Siaie of Formanon
Suite, Apt. #, efc, Sulta, Apt. 4, etc. 0/27/1 992 IL

4, FEI Number .

[T] Aesiied For
City & Stale City & State 5~0367252 D Not Applicable
. D t I B {

75 oy 70 o 5. Date of Last Repo €. Certificate of Status Desired

4/29/1996

7. Name and Addreas of Current Registered Agent 8. Name and Address of New Hoglltcrlﬁ Agent
Namea

BROWN, WIILARD L
1500 BEVILLE RD.
SUTTE 60§-212
DAYTONA BCH,

| Stioel Addrees (P.G. Box HumDer I§ NOt AGCSPIADIS)

FL, 32114

Sulle, Apt. 4, eic.

City ~Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.4 16 and 608.608, Florida Stattes, the above-named limited liabllity company submits this elatemant for the purpose of changing
its registered oftice or registerad agent, or both, in the State of Florida. Such change was authorized by affimativa vole of a mejority of the mambere. | hareby accepl the eppointment
as registered agent, and accep! the chligations.

SIGNATURE

{Fegsterad Agent Accepling Appoiniment)  (NOTE Regi Agen sig requirad whan rak ) DATE
10, Tite Managing Members/Managers ‘ Business Street Acdress Clty, State and Zip Code
) RROWN, W. L 1500 BEVILLE RD. STFR. 606- IIIAYTONA BCH. FL
W SROWN, ®. 4 500 BEVILLE RD. STE. 606 AYTONA Fl.
ﬁ .
I0PO02 162533 ——7
- -05/01/797--D1108--018

w203, 7S w203, 7S

Al

thisfiling does mot qualify for the exemption etated in Section 110.07(3) (), Florkda 3&5‘/ Iturther ceriity that the Informalion
shall have the same iagal effect as if made under cath; that | 8m a managing member or manager of the
as required hapter 608, Florida Stalutes; and that my name appears in Block 10, oron an

4-22-99 (715) 387219

Daylira Phone &

11. Ido hereby cerify thal the information supplied
indicated on this annual repor is true and acour,
limited liability company or the recalvar of tru:
avtachmeant with an address.

SIGNATURE

INHSE10 R{12-96)

’
SIGNATURE AND TYPED DMN*ESNAME OF BIGNING MANAGING MEMBER OR MANAGER




