L]

' Fll-e on orhefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3BT, FLORIDA DEPARTMENT OF STATE FILED
VL ) RY OF STATE
ANNUAL REPORT (i S ecretary of St o EEE TARY,OF S kTiows

1998
_ Annual Report §100.00 + $88.75 Corporation Supplemental Fee \q
188, Maka Check Payable To: FLORIDA DEFAHTEEF«% OF STATE W ™
' ofafi":}i?ad Lla%lfﬂ,?cgn-.'gas:y DOCUMENT # 193000000437

DIVISION OF CORPORATIONS

ia. Prln;lpél Piace of Busness Address
SHELTER HARBOR REALTY, L.C.

% STEPHEN H REYNOLDS ESQ % STEPHEN H REYNOLDS ESQ

111 MADISON ST, 23RD FLOOR 111 MADISON ST, 23RD FLOOR

TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 2a. Maling AJdross 3. Date Organized or Qualified | 3a. Stala of Formation
Sulte, At #, Bic. Suite, Apl. #, efc. /1671993 FL

4. FEI Number [ Aeviied For
City & Stale B City & State 22-3272470 i} |:| Not Applicable
7 ooty 7o Souniry 6. Dats of Last Report 8. Certificate of Stalus Desired
02/10/1993 SHFN Adeditional Fre Hequred
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Narne
REYNOLDS, STEPHEN H ESQ
MACFARLANE FERGUSON Streal Address {P.O. Box Number is Not Acceptable)
111 MADISON ST
TAMPA FL 33602 Sufe. Rel.¥. et
- Iow = Zp Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
lts registerad office or registered agent, orboth, in the State of Florida. Such ehange was authorized by affirmative vole of a mejority of the members. | hereby accapt the appoiniment
as registered agent, and accept the obligations.

SIGNATURE : DATE

{Aogisiored Agent Accepling Apponimont)  (NOTE Registared Agenl signaturs roquirad when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CASPERSEN, FINN M W Po—BON—800— /A ANDGVER—RT—

Po 1box C17 o BLADSTBUE, NT.
268 Hamw ST 07934
10nnnzaszaal ——0

-03/10/98~--01090~-019
Wk 188, TS #¥%k]88, 75

11. | do hereby certify that the information supplied
indicated on this annual report is true and accurate
limited liability company or the recaiver or lrnisteg e!

alffy for the exempition stated in Section 119,07(3) (i), Florida Statutes. 1further certify that the information
shall have the saghe legal effect as if made under oath; that | am a managing member or manager of the

attachmant with an address.
L)

Ute thisfap ired by Chapter 808, Forida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: —— 03-02-98 (908) 719-7885
e SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone &




