File on or before May 1, 1999 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE.

$ 188.75

LIMITED LIABILITY COMPANY 8 5L, FLORIDA DEPARTMENT OF STATE
v ¥ Kathorine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Namo and Mailing Address
of Limited Liability Company

HALF MOON BEACH CLUB OF
1258 N. PALM AVENUE
SARASOTA FL 34236

DOCUMENT # 1r98000003142

SARASOTA, L.L.C.

1a. Principal Place of Busingss Address

1258 N.
SARASOTA FL 34236

PALM AVENUE

2 Principal Place of Business

Suite, Apt #, atc

2a. Mailing Address

[ Suite. Apt #, elc.

3. Date Organized or Qualihed

12/11/1998

4. FEINumber

3a. State of Formation

FL

D Apphed For

1258 N. PALM AVENUE
SARASOTA FL 34236

‘Suife, Apl #, etc.

| Gty

—
City & State City & Stale )» % O F? [ F4 7 ? [:' Not Appl\cable
S 5. Date of Last Report “6. Contificale of Status Desired

2ip Country 21p Courilry

- R ]

7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered AgentOffice
. Name

GITHLER, CHARLES E III

| Sireet Address (P.O. Bax Number is NotU Acceplable)

,'.;lj z.pcmie;z—’{_/ g

9, Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purphse’ ‘of changing
its registered otice or registered agent, or both, in the Stale of Florida Suchchange was authorized by atfirmative vote of a majarity ofihe members | hereby accep
as registered agent, and accept the obligations.

e appointment

SIGNATURE _ e ey Wy e T T T T OATE _
(Reipatet b ges DAZCEDT g A sienend) (HOTE Blegodere A et s g iudeire St 0ot

10. Ttle Managing Members/Managers Business Streat Address Cily. State and 2ip Code

MGR | GITHLER, CHARLES E III|1258 N. PALM AVENUE SARASOTA FL

MGR | KANE, STANLEY B TRUSTE| 539 NORSOTA WAY SARASQTA FL

MGR | KANE, DANIEL TRUSTEE 1127 WESTWAY DRIVE SARASOTA FL

1 ST T e - —
|| “ ll o w.__!,“_._;'_'. e .
SN T T s |
SRRk 1OE, TS wEelD0.Th

limited liability company or the receiver or tru
attachment with an address

SIGNATURE:

e empowerad to

SuGRAT UL ATIDY DY L1 Ok PRIRTE LS AR OF S0 by ROATES G d o R Rl e iy RYRELSE b 1

11. 1do hereby cenify that the information supplied with this filing does not qualily lor the exemption stated in Secton 119 07(3) (1}, Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurgje and that my signature shall have the same tegal effect as if made under oath. that V am a managing member or manager of the
>cule this report as required by Chapter 608, Flarida Statutes and that my name appears in Block 14 oronan

r--pp VLY

0 O gtos B &

INFISE10 R {12-98)



