File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999
/——‘-%.
W’ILING FEET Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

O g foaresey  DOCUMENT # 192000000020

MARKS ASSOCIATES, L.C.
P.0O. BOX 2429 2069 FIRST ST.
FORT MYERS FL 33902-2429 STE. #304

FT. MYERS FL 33902

FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State [EP A T !
DIVISION OF CORPORATIONS

VN

1a, Principal Place of Business Address

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualed | 3a. State of Formation
I S B 1 | /05/1 992 FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. — R S
4. FEINumbor )
D Applied For
City & State City & state €5-0368884 D Not Applicable
S P
—_ e - .{ B. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Country
0a/15/1000 | CIREIERIRERE ]
7. Name and Address of Curfent Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
LEGRANDE, BARBARA
2069 FIRST ST. Sireel Address (P.O. Bok Number is Not Acceptabie) T
SUITE 304
FT. MYERS FL FL339 [ Suite, Apt. W, efc. T T T T T e e

ey T T F[] an‘(:j_{?}’l‘q ?ﬁ_‘

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabildy company submits this statement lor the puTgio }zdt changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aMirmative vole of a majority of the members. | hereby accept the appaintrment
as registered agent, and accept the obligations

SIGNATURE ___ _ . _ . .___  _.. DATE | . .
HERTRTR N I A L \;F\ ; ) (N aln K et A (R E ST UNLYCELIRE RS AT PR )
10. Tite Managing Members/Managers Business Street Address City. State and Zip Code
M{,‘pf;ﬁ’{ MARKS, THOMAS 1415 CHARLOU COURT N. FT. MYERS FL
MM | MARKS, MARY LOU 1415 CHARLOU COURT N. FT. MYERS FL
Mir | LEGRANDE & LEGRANDE , 2069 FIRST STREERET ¥FT. MYERS FL
Mifh| KING, MELVIN 1299 BILTMORE FT. MYERS FL
M| KING, CHARLOTTE 1299 BILTMORE FT. MYERS FL
TR nl:..-"» L
i SRR
\ BRI E X2 3=

11 | dohereby certify thal the information supphed with this iling does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes | further certify thatthe intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as f made under oath, that | am a managing member or manager of the
limated hability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida S1alutes, and thal my name appears in Block 10, or on an

atlachment with an address. MM A,sSc.
SIGNATURE:

INHISEIG R (12-98) I 3‘(___ R.m.‘ Leﬁa,n...n&n_,

Lt




