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

LIMITED LIABILITY COMPANY <$8 FLORIDA DEPARTMENT OF STATE T T
A Katherine Harris Fgt P RY L STAE
ANNUAL REPORT Secretary of State PN THFORATIONS

1999

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

1 Name and Malling AGdress DOCUMENT # Lo3000000D455

of Limited Liability Company

DIVISION OF CORPORATIONS

5 f",l";'-—f, e |: 19

KOMCOURT, L.C. 1a. Principal Place ol Business Address
39 MILDRED DRIVE 39 MILDRED DRIVE
FT. MYERS F1L 33901 FT. MYERS FL 33901
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
01/06/1994 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. [ SR SN
4. FEI Number
.. D Apphed For
. ‘ . . R —_ ~-04 -
City & Btate City & State 65-0458285 D Not Applicable
] - - . -.___..I'8. pate of Last Report | & Ceniticate of Status Desired
Zip Country 7ip Country
04/20/1998 | RN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

COURTER, LOIS
39 MILDRED DRIYE

FT. MYERS FI, 33901 ‘Streot Address (P10, Box Number is Not Acceptable}
- A

[ Suite. Apt ¥, efc -

}"6&;_**'" - ~ | ZipCode

FL

B. Pursuant 1o the provisions of Sections 608.416 and B0B.508, Florida Statutes, the above-named limiled hability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the Sate of Florida. Such change was authorized by aflirmative vote of a majority of the members | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE [, T e - DATE

(Humpnteost Agent Accephng] gt e [ ARNRITE Flogen o Agge ar e gend® a e g claba noresn gt
10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | COURTER, 1OIS 39 MILDRED DRIVE FT. MYERS FL

T A e RN
CAPE Copat, FL 330

MGR | KOMONDOREA, STEVE

S (i

Feuk 100, 7

11 |dohereby certify that the information supplied wilh this iling does notqualify for the exempbon slaled in Section 119.07(3) (1}, Florida Statutes. Hurther cerity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
liruted hability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: _$7w ¢

SARIATUGE AR TSR CHBRIH s 1 MAR O3 Sl yed

4=
JGK. STHE Kmolortct  Gib 22059 sg3-vded

CRIAE A PR M KB b RIS [heytene Fhoens 4

INHSE!0 R (12-98)



