T

;-;' Flie on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE L
Sandra B. Mortham "
Secretary of State F | L. E D y /2 o
1008 DIVISION OF CORPORATIONS Mi2: 35
H
e T - e
FILING FEE | Annual Report $100.00 + $88.756 Corporation Supplemental Fee 98 APR l 1 P

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE TARY ar s ATE
" of Limtied Liabiity Company ~ DOCUMENT # TALL AHASSEE | LORIBA

L96000001352

1a. Principal Place of Business Address
SEGERA RANCH L.C.

9922 LAKE LOUISE DRIVE 9922 LAKE LOUISE DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
. Principal Place of Busingss 2a. Mailing Address 3. Date Organized of Quaified | 3a, S1ale of Formation
i 12/30/1996 FL
. Sulie, Apt. #, alc. Suite, Apt. #, elc. R AT, D PRS-
City & State City & Slale 5 c‘ - 3 11"1 6 ', IJ( I:l Not Applicable
i 1= ey ™5 T 6. Date of Last Reporl 8. Corlificate of Status Deslred
¥ &8 V4 Additional Fee Requined
nq7/q1 /1907
. 7. Name and Address of Current Registerec Agent 8. Name and Address of New Reglstered Agent/Otfice
4 Name
:
% MARDER, MICHAEL
i GREENSPOON, MARDER ETAL Street Address (P.O. Box Numbar (s Not Accepiable)
135 W CENTRAL BLVD, SUITE 1100
,’ | ORLANDO FL 32801 Sie, A, £, 6t
5 City Zip Code
2 FL
: 9. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ita registered office or reglstered agent, or boih, in the State of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accept the appointment
as registered agent, and accept th:‘lj;aiions.
SIGNATURE —£__ [d»—vq/yb‘-“/\ DATE L{ -\S- 9 \?
(Regp{(fad Agent Accepling Appointmant] (NOTEJegr:red Apan! signature required when reinslaling) T 4 oy
10. Title Managing MembersManagars 4 Business Straet Address City, State and ZIp Code
; MGR | RUGGIERI, JOHN 9822 LAKE LOUISE DRIVE WINDERMERE FL
;
; 200002437 os——7
; ~04/23/38--01049--032
. . o LEG, TS woke] B0, T
A

11. | do hareby tertity that the information suppliad with this filing toes not qualily for the exemption statedin Section 1 19.07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability ompany or the receiver gr trustes empowered to execute thig faport as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
atiachment with an address.

SIGNATURE:

I, V. U5 SEWELN

SIGNATERE AND TYPED OR PRINTED NAME 0\! SIGNING MANAGING M%BE"OH MANAGER Data Daytime Prone #




