File on or before May 1, 1998 or Limited Liabltity Company will be
gubject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE FILED

LIMITED LIABILITY COMPANY , ; £163 D D PARTHENT OF P IFS st
LIRS 3 S » 2Th i IR PRI
ANNUAL REPORT : Secretary of State Lnﬁ?iﬁj s s
DIVISION OF CORPORATIONS bl

1998 ' 1eL2
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 08 APR 27 PH I kﬁ\‘
i 183.7; Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e wameaare — DOCUMENT # 700082 Y ii‘ié

1a. Princlpal Place of Businass Address

NUTTING L.C.

1500 BEVILLE ROAD 1500 BEVILLE ROAD
SUITE 606-213 SUITE 606-213
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
% Prnclpal Place of Business Zn, Maling Address 3. Date Organized or Qualified | 3a. Siale of Formation
i 10/27/1992 FL_

["Sulie, Apt. #, eic. Suite, Apt. 4, elc. 4 FETNumber D roied o
W‘Stale Gity & Siale 65-0367252 [ Not Appicabe
T oy 5 oy 5. Date of Lasl Rapor . Certificate of Status Desirad

0_4 /2 5 / 1 997 S8/ Adrhitina) Faee Heguored D
7. Name snd Addrass of Current Repistered Agent & Name and Address of New Reglsterad Agent/Qffice
Nams
BROWN, WILLARD L
1500 BEVILLE RD. Street Addrass (P.O, Box Number is Not Accsptable)
SUITE 606-213
DAYTONA BCH, FL 32114 Ute, Apt. ¥, €. EOOO0=5 pA——
- . - L g
| A ATt 5
City BRI AR PG w10, 75

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternant for the purpose of changing
its ragistared office or registersd agent, or both, Inthe State of Florida. Such change was autharized by affirmative vote of a majority of the members. | heraby accep! the appeiniment
as reglstered agent, and accep! the obligations.

SIGNATURE S DATE
(Aagisiorad Agent Accepling Appawciment)  {(NOTE Hegislered Agant signature required when renslating)
10. Title Managing Members/Managers Business Siraet Addrass City, State and Zip Code
M '|BROWN, W. L 1500 BEVILLE RD. STE. 606 DAYTONA BCH, FL
M BROWN, E. 1500 BEVILLE RD, STE. 606 | DAYTONA FL
A

11. tde hereby oerlity that the Information supphedwith this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Flerida Statutes. Hurther certify thatths information
Indicated on this annual report is true and aggurale and that my sigrigiure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or, owarsd 10 ute this repar as required by Chapter 808, Fiorida Statutes; and thet my name appears in Block 10, oron an

4-2-98 (35) 538 724¢

YPEG OR PRINTED NAME OF SIGNING MaNAGING MEMBER OR MANAGER Date Daytime Phone &




