" FILE NOW: Feeafter May

1, will be $588.75

[LWNTHJUA&LWYCOMPANY S

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

PO BOX 2032

SANDPOINTE WEST DEVELOPMENT,

ANNUAL REPORT Cretar ‘
1997 DIVISIgﬁi o?%é%fp%g:ﬂows FILED .
T e 978PR 10 A o
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
, ayable O P e e e e o e . ]ARY(ﬁ?STA
Trme T e — DOCUMENT #193000000220 SKERAASee, FLORDA

L.C Ta. Principal Piace of Business Address

705 NW TENTH TERRACE

STUART FL

Il above maling address is incorrect in any way, line through incorrect Information and enter correction in Block 2a.

STUART FL

2 Pnncipal Place of Business

Za. Maiing Address

3. Dale Giganized or Guainhed

3a. State of Formation

D 5 3
Suite, Apt. ¥, elc. Sufte, Apt. ¥, elo. Z {=:El| : / 1’3 93 F L
. um [[] Appted For
- (= |
. rCﬂy & State City & State E5-0425500 D Not Applicable
5. Date of Last Report 8. Cerlilicate of Status Desired
FiTY Counlry Zip Country
S Aabibonal Fee Heqonerd
h3/22/1996 -
7. Name and Address of Current Ragistered Agent 8. Name and Addreas of New Reglsterad Agent
Name
FORBES, DONALD W

705 NW TENTH TERRACE
STUART FL

Sireot Address (P.O, Box Number Is Not Accepiable)

' “Buie, Apl. ¥, ic.

City

FL

Zip Code

as registerad agen!, and accept the obligations,

9. Pursuant to the provisions of Seclions 608,416 and 608,508, Florida Stalules, the ebove-namad limited liabllity company submits Ihis staternent for the purpose of changing
its registered office or agistered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
{Regstared Agen” Accapling Appainiment)  (NOTE: Raglslared Agent signatura required when reinstating)
10. Title Managing Membars/Managers Business Strest Agdress City, State and Zip Code
PdAN CASSATLY, EDWARD JR 4 705 NW TENTH TERRACE $TUART FL
MEM {'RI-ED CONSTRUCTION , $901 NE 7TH AVE OCA RATON FL
[MEM PBPINNAKER DEVELOPMENT 03~17TH ST.

ERC BCH. FL

aona W o

oEkEZ03, T

ot

w200, Th

limitad liability company or the racelver or trustee &
attachment with an address.

11. I do hereby certity that the information supplied with this fi
indicated on this annual repor is true and accurate and that my &

S

ling does notqualify forthe exemplioh stated in Section 118.07(3} (). Florida Siatules. | further cedtity that theinformation
ignature shall have the same legal etfect as if made under oath; that | am & managing member or manager oftho
ared 1o execute this report as required by Chapter 608, Florida Statutes; and thet my name appaars In Block 10, or on an

Y
SIGNATURE: — ) &4 l- 13
SIGNATURE AND TYPED DRESTED NAME OF SIGNING MANAGING MEMBER OR M oo Daytime Phore ¥

INHSE10 R(12-96)

8}




