.

File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

2 FlL
LIMITED LIABILITY COMPANY <3% FLOHIE: %EPA:T:A‘H;T  OF STATE OIWEFD’LEEFR c? F STATE
nara 8. Mo m HEA
ANNUAL REPORT Secretary of State CORPORAT s

1908 DIVISION OF CORPORATIONS 98 MAR =9 AMIj: 20

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplamental Fes
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ta, Princlpal Plagh o

usiness Address

GULFSHORE HIDEAWAY, L.C.

1801 GULFSHORE BLVD. NO. 1810 GULF SHCRE BLVD NORTH
NAPLES FL 34102 NAPLES FL 34102
2. Principel Placa of BUsiness . © AT 2a. Mailing Address 3. Date Organized of Qualiied | 38. Stale of Formation
Bulte, Apt. #, eic. Suite, Apt. #, efc. 0B/01/1996 FL
4. FEl Numbar D Applied For
" City & Stale City 8 State 59-3394921 ] Not Avplicabo
‘ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
na m /1007 58,75 Adchironal Fec Boquired
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent/Office
Name
PASSIDOMO, JOHN M
821 5TH AVE SOUTH STE 201 Streat Address (P.O. Box Number e Not Acceptable)
NAPLES FL 34102 rElljl.‘Jl:l’:*45-=1
Bulte, Apl. ¥, eic. 0371235 |
#adn 1 58, ?u #1080, 75

City Zip Code

FL

8. Pursuant 10 tha provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | heraby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
{fingstorad Agent Aceepling Apponiment)  (NOTE Registered Agen| signatura raquired when reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM SHUCART, JAMES 1801 GULFSHORE BLVD. NO. NAPLES FL
MEM | PROPERTY CONSULTANTS, | 809 GLEN RIDGE ST. LOUIS MO

11. I'doherebyoanifythauhe tnformation supplied with this filing doss not quallfy for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further certify that theinformation
Indicated on this annual repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lmlted liabllity company or the recaiver or trustee empowared lo gxaguta this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
aflachmant with an address

SIGNATURE: ; ™ 3/6/9¢

L —t
IGRATURE ANDH TYPED OR PRINTE D NAME OF SIGNING NANAGING MEMBER DR MANAGER Date Daylime Phone &



