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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT QF STATE CoTy e

! zﬂamiagﬁvii;@ggﬁi°:ﬁ DOCUMENT # 193000000321 o
G5 COMMUNITY DEVELOPMENT LIMITED cCOoM

FLORIDA DEPARTMENT OF STATE
Katherine Harrls ST

Secretary of State LD

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

PANY
801 UNO LAGO DRIVE 801 UNO LAGO DRIVE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2 Principa! Place of Businass 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Siate of Formation
I 09/24/19 93 J FL
Suite, Apt ¥, elc Suite, Apt. 4, elc i - —_ N
"4, FEINumber D Apglied For
[ CGiy&sme 7 Tcewdsame 7 77777 65-0440681 O Nm
] - e |8 DaleofLastReporl [ 6. Cerlficale of Status Desired
Zp Caouriry 2y Country
I 05/04/1095 | CIXCIEHIRIRE |
7. Name and Address of Current Registered Agemt 8. Name and Address of New Regislered Agent/Office
Name
SOLOMON TC, J C
801 UNO LAGO DRIVE | Stroet Address (P.0. Box Number is Not Acceptable)
JUNO BEACH FL 33408

"Buite, Api Koeic T

Ty O T T F:,?(pmf

8. Pursuant to the provisions of Sectons 608.416 and 608 508, Flonda Stalules, the above named hmited habilily company submits this staternent 1or the purpose of changing
¥s registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby acceplt the appointment

& registered agent, and accept the obligations.

SIGNATURE _ J — - . . OATE
Y (b Crndered Ao nt A0 v leg Apientrecl R EE Beaerend Agent b ga e T ase batar noc Te
10. 1ile Managing Members/Managers Business Street Address City, Siate and Zip Code
MEM | SOLOMON, J C II 801 UNO LAGO DRIVE JUNO BEACH FL
MEM | GRAZIOTTO, RAYMOND E 801 UNO LAGO DRIVE JUNO BEACH ML

LI o
~5S 03 ﬂ~—H1H]L—WHU' ‘

#ARHIRA.TE HerH 1807

11 | doherehy certily thatthe information supplied with this [iting does not quahty far the exemplion slated i Section 119 07(3) 1), Flonda Stalules. Hurther certify that the information
indicated on this annual report is true and.aa =g 2nd that my signature shall have the same legal effect as it made under oath, thal | am a managing member ar manager of the
Iimited iiability company ar he rpe geempowel ed to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

atlachment with an addres \-/\
SIGNATURE: jm,’ L. rAL a‘H’o Mwn M‘ii ﬂl—wf-fﬂf

FERTEIE AR TYRL DU Fatle i3 InhIE Co S0 gl RAAT LA, Tl ) 1ol b2 b s

INHSE 0 R (12-98)



