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VRIS St
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e Fllg on or before May 1, 1998 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE.

T

— FILED - STATE
LIMITED LIABILITY COMPANY SR~ FLORIDA DEPARTMENT OF STATE sEcRETABgOgMR ATIONS
ANNUAL REPORT - ;ecrrle'tar;' ofDState.m QN\SWH Pt 3
DIVISION OF CORPORATIONS 4
g8 APR20 AMIED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee t>|\-,,\
$ 188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \A,
. Name and Matling Add
s oy ovee, DOCUMENT # "~
1a. Principal Place of Business Address
KOMCOQURT, L.C.
39 MILDRED DRIVE 39 MILDRED DRIVE
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 2a. Maling Address 3. Date Organized or Quallfied | 3a. Siaie of Formation
Bulte, Apl. #, ofc. Suite, Apt. #, atc. 01/06/1994 FI,
4, FEf Number D Appliod For
iy & Stale City & Stete ‘
65-0458285 D Not Applicable
‘ 5. Date of Last Report 6. Ceriificate of Stalus Desired
p Country Zip Country
SE 7N Aclditianal Foec Hegured
ok Jaot1ong
7. Name and Address of Cutrant Reglstered Agent 8. Nanie ahd Address of New Registered Agent/Office
Name

COURTER, LOIS

39 MILDRED DRIVE Streot Address (P.O. Box Number is ﬁol Acceplable)
FT. MYERS FL 33901

ulte, Apt. #, eic.

City Zip Code

FL

9. 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
its registered office or registered agem, or both, in the State of Florida. Suchchange was autharized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Repgistared Agent Accepting Appoinimenty  (NOTE Hegisiorar Agent signature required when reinslating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | COURTER, LOIS 39 MILDRED DRIVE FT. MYERS FL
MGR | KOMONDOREA, STEVE 7290 COLLEGE PKWY, STE 311| FT. MYERS FL

A0DN02S035 T4 ——5
s hTade 014

wpkR100, TS k] 03, 75

b}

11. {do hereb) certity that the information supplied with this filing doas not qualify for tha axemption stated in Saction 119.07(3) (i), Florida Statutes. 1 further certily that the information
indicatad on tme annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability Bompany or the receiver or try,

attachment with an address.

SIGNATURE:

e empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

sy (e |

G SIGNATURL ANE TYTED OR PR NTED NAME OF SIGNING MANAGING MEMDER OH MANAGER (] Date Dayimc Fhone A




