FILE NOW: Fee after May 1, will be $588.75

. 2
FLORIDA DEPARTMENT OF STATE FI[[-D
Sandra B. Mortham

Secretary of Statds 97 me ‘ 7 PH 2:, | 5

DIVISION OF C(;HPOHATIONS

LIMITED LIABILITY COMPANY <S35,
ANNUAL REPORT Y

1997

FILING FEE o Annual Report $100.00 + $103.75 Corporation Supplemental Fee E{;l(t h h\’ L}E [}\TE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .If LLAH,!'.\S -t_(‘, il Oﬂ D

b Mg aaaross  DOCUMENT #,96000000818

1a. Principal Place of Busingss Address

GULFSHCORE HIDEAWAY, L.C.

1801 GULF SHORE BLVD NORTH | 801 GULF SHORE BLVD NORTH
NAPLES FL 34102 NAPLES FL 34102
il above mailing address 1S incorrect in any way, line Ihrouqh incorrect information and entsr correction in Block 2a.
2 Pnncipal Place of Business 2a. Maifing Address 3. Date Organized or Qualiiad | 3a. State of Formation
L0 6yt g /)’//ﬁ é@éﬁﬁ{ﬂﬂ%@é@dﬁ_m/m/w% 'L,
vita, Ap atc uite, Apt. #, etc. - -

i‘é TR D Applied For

Cily & State — City & State — - . Not Applicabla
ﬂﬂﬁs /' C W/j/ %F '-S % é ;gl)Ze oézzazzpz/ 6. Cenificag Slatuspl’;sired

2 Country 2ip Country
SB /49 Adchitiona! Fee Hoguined
3L//ﬂ42 / 3”&2 S8 /4y Aceitiona! Fec Hegl D
7. Name and Address of Current Registered Agent 8. Neme and Address of New Reglistered Agant
Name

PASSIDOMO, JOHN M

B21 5TH AVE SOUTH STE 201 Streol Address (P.O. Box Namber Ia Nof Acceptable)
NAPLKS FI, 34102

Sulte, Apl. #, elc.

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 statemnent for the purpose of changing
its regislered ofhce or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ - DATE

|‘H;—c_;;;‘::t A At Ac rln :; A; REYILIEY |J {NOTE Rogistered Agenl signalure reguirod whea ralr-slalmn)

: ) . City, State and Zip Code
WPo/ fa’éﬁrﬁﬂtE Zw/& O B AES AL 3YER
MM BHUCART, JAMRES 0O B340 40 $T—-—-—I—:6Hi—5—+49

ki PROPERY CONSULTANTS, 1 O BOX 11718 N/A 3T 1OUIS MO

K0y Grenw LrO6s
ST L042S KO (30T M/

10. Title Managing Marmbers/Managers

. BD%UQE1131U3N—L
~D3/13/8%--010%—003
FEERZ03, TS Be2N3, TS

N5 1747

—t

11. Ido hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3} (i), Florida Statutes. | further certify that the information
indicatad on this annual repor is teue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am & managing membsr or manager of the
limited liability company or the receiver or iuuates empowersad to exagute his report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE:

S/MUHE AND TYPED OFH PRINTED NAME OF SIGNING MANABING MEMBER QR MANAGER Date Dayhima Phone #

INHSEI0 R(12-96)



