FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY £

ANNUAL REPORT
1997

Annusl Report $100.00 + $103.76 Corporation Gupplementsl Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #1,54000000352

FILING FEE
$ 203.75

1. Name and Mailing Addrass
of Limited Liability Company

APPROVE
AND' -V
FILED

997 FEB -3 Pyt |:

SECRETAR
TAL LAHAs‘sE:OFF

=

STATE
LORID

o

L.C.
SE

4-M MANAGEMENT,
11803 METRO PKWY,
FT. MYERS FI, 33912

If above mailing address is incorrect in any way, line through incorrect information and enler correciion In Block 2a.

1a. Prnclpal Place of Business Address

11803 METRO PKWY, SE

FT., MYERS FI, 33912

MAUTE, WILLIAM R III

Z_ Principal Piace ol Business 28. Malling Address 3, Dals Organized o Guallied | 8. State of Formation
Suile, Apt. ¥, etc. Suite, Apt. #, elc. 07/25/1 994 FL

4. FETNumbar )

D Applied For
City & State City & State 65 — O 5 1 3 0 7 7 D Not Applicable
B, Date of Last Repon 6. Cerificate of Status Deslred
2ip Country Zip Country M’
S8 /o Adelianat Fee Reguned
02/22/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

11803 METRO PKWY, SE
FT. MYERS FL 33912

Streel Address {P.0. Box Number Is Nol A¢cepiabie)

[~ Sulte, Apt. %, eic.

City

Zip Code

FL

as registered agent, and accep! the obligations.

9. Pursuant 1o 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 olfice or registered agent, or both, in the State of Florida. Such change was authorized by affimative vote of a majority of the members. | hereby accept the appoiniment

SIGNATURE DATE

{Regslerod Agert Accepting Appointmenl)  INOTE: Registérad Agent signature required when reinslating)
10. Title Managing Membars/Managers Business Streat Address City, State and Zip Code
MGR |MAUTE, WILLIAM R III 11803 METRO PKWY, SE FT. MYERS FIL

400002078959 71
~02/05/97-~010773~-008
¥ERE212,. 50  ween212,.50

Al

\b\"‘

limited liability company or the raceiver or trustee empowersd to execue this report as required by Chapte

attachmenlwithanaddress,: } g T\Qﬂh&’

11. | do hereby certify that the information supplied with this filing oas not quality for the exernption stated in Section 119.07(3} (1), Florida Stalutes. Hurther cenity that the Information
indicated on this annual report is true and accurate and thal my signature shall have tha same iagal effect as if made under oath; the! | am & managing member or manager of the

r 508, Florida Statutes; and that my name appears In Block 10, oron an

//&9/97 (244) 936-/033

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN™NG MANAGING MEMBER DR MANAGE!

R Data Daymme Phane #

INHSE10 R(12-96)



