FILE NOW: EeeafterMay1,wiIlbe$588.75 | APPROVED

LIMITED LIABILITY COMPANY 4 FLORIDA DEPARIMNT OF STATE FILED
ANNUAL REPORT andra B. Mdrtkam
1597 DVISION OF CORFORRTIONS 1997 HAR =5 PH 1= 02
FILING FEEI Annual Report $100.00 + § Corporation Supplemental Fee . : SECRETARY OF STATE
Make Chack P‘:nable To: I:I?:)?;iDApDElPAH'I?MENTu(I)FSTATE TALLAHASSEE, FLORIDA

M

S L mminae il G DOCUMENT #.94000000286

1a. Princlpai Place of Business Addrass

TURTLE, LAKES, I..C.

2801 S.W. 37TH TERRACE $801 S.W. 37TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914

IF above mailing addrass is incorrect in any way, Jing through incorrect information and enter corraclion in Block 2a.

2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Cruaimied | 3a. State of Formation
i o
Suite, Apl. ¥, etc. Suite, Apt. #, oic. 6/2 0/1 994 FL
4. FEI Number D .
Applied For
Crty & Stale City 8 State b5~0513312 [] ot Applicable
5. Date of Last Report 6. Cortificate of Status Desired
Zip” Country 2p Country
S fo Achihtioona! Fee Keguired
D4/24/1996 ’
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

HCOKE, JOSHPH A

2801 S.W. 37TH TERRACE Streel Address (P.0. Box Number It Not Acceptabis)
CADE CORAL YL 43914 '

Suite, Apl. # elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered offica or regisiered agent, orboth, in the State of Florida. Such change was authorlzed by affirmative vole of a majority of the members. | hereby accept the appointment

as registerad agent, and acceap! the obligations.
SIGNATURE . /Q M DATE P /8 ?7

fﬂ sgstered Ag-r\ Ascept ﬁ'gfppon Alraerl)  (INOTE. Registored Agant eignature reguired when reinstating

10. Title 1”/, Managing Members/Managers Business Strael Address City, State and Zip Code

MAN BROOKE, JOSEPH A 4801 S.W. 37TH TERRACE (APE CORAL FL

Toh 1 OS5 T ——i
-03%#9%%‘1"001—-003_ |
w203, 75 eEeR20z, L

ca

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption stated in Bection 118.07(3) (i), Florida Statutes. | further certity thatthe information
indicatad on this annuat report is true and accurate and that my signatura ghall have the same legal eflect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address.
A8 e 121X

SIGNATURE:
" !
SIGFTURE AND TYPER OR PRINTED NAME OF SKGNING MANAQING MEMBER OR MANAGER = = Daylimea Phone #

INHSEID R(12-96) (74



