Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. . .

LIMITED LIABILITY COMPANY A& FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT B e s FILED

Secrelary of State
1999

DIVISION OF CORPCRATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE LA AT e
m ili [i 4 & SNy A
T D g toaees DOCUMENT # L94000000333 TALTRHASSEL 11 Gt
SABLE PRODUCTIONS 2000 , L.C. 1a. Principa! Place of Business Address

——}- 00T -NORTH BARFIRED DRIVE-——
MARCO ISIAND FL 34145 /Jﬁo\) Ao

s 1001 NORTH BARFIELD DRIVE
e MARCO ISLAND FL 34145

24745 “USA 340457 ch( A 08/17/1998

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
277 A 1COUIER BuvD 27T N CotyR Buvio, 07/18/1994 FL
Suite, Apt_ #, etc. Suite, Apt. £, elc. S U P _— -
2-'/"‘) FL Ocﬂ_ /\{D P( M.')& l 74, FEI Number D Appiied For
[ City & State ) Clw 2 State el 650504202 - '

L__l Not Applicable

- —
MhReo iscanv>  F GWLM' S Lo l?baim’ta‘sm@a&f““”'“ 5. Gortioats of Statvs Dasied |
Tl:l

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
KRAMER, FREDERICK C

Street Addrass (P.O. Bax Number is Not Acceplable)
SUITE 201

I City .

77#:{’ Zip Gode

2950 NORTH COLLIER RLVD. . . ) S

MARCO TISLAND FL 34i45 | S e |

9. Pursuani 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 othice or registered agent, or both, in the State of Flarida Such change was authorized by atfirmabve vole of a majority of the members | hereby accepl the appointment
as regislered agent, and accept the obiigations

SIGNATURE _____ | — . DATE -
(R igrte teel Al Bocrping Apae y TTIE R g e A | S ausat e d e | b feanisd oty

10, Titie Managing Members/Managers Business Stroot Addrass City, State and Zip Code

MGR | MACGREGOR, HUGH 1001 NORTH BARFIELD DR. MARCO ISLAND FL
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bR R RS BV & 20 I P

37,
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1 I‘Eic hereby certily that the information supplied with this fiting daes not qualify for the exemption stated in Soclion 119.07(3) (1) Fionda Statutes | furthercertify that the informalion
indicated on this annual report is true and accurate and that gy signature shall have the same legal effect as if made under ath; thal | am a managing member or manager of the
limited liability company or the receiver opde
attachment with an address.

SIGNATURE:

7H 294503
ARLL (29

efTlakn OF Lo

[LETLF IV ARV LS SR S TR R TR S PR Y]

ey empoweghd 10 execute this report as required by Chapter 608, Flonga Statutes; and that my name appears in Block 18, er on an4

—_r——

INHSE 10 R {12-98) #



