Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR FLORIDA DEPARTMENT OF STATE RETA lRl: g STATE

ANNUAL REPORT (i Secretary of Ste. m\ﬁsfou OF CORPORATIONS

1998 DIVISION OF CORPORATIONS _
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .\’f. o) ((
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. i ddress
D'aﬂl':\lf:d Liaabi:irl‘&'Comrpany DOCUMENT # 194000000352
1a. Principal Place of Business Address
4~-M MANAGEMENT, L.C.
11803 METRO PKWY, SE 11803 METRC PKWY, SE

FT. MYERS FL 33912 FT. MYERS FL 33912
z Fﬂncipal Flace of Business 28. Malling Address 3. Dale Organized of Qualllied | 3a. Stais of Formalion
Sulta, Apt, ¥, oic. Suite, Apt. #, etc. _DJEFZE/_:LQQA FI,

4. FEI Number D Applied For
Chy & State | City & State 5 1 27 ) D Not Appliclabte
7 Cooy par SOy 5. Date of Last Raport 6. Cortificate of Status Desired
S FS Addilional Fee Hequined
fal D73
7. Name and Address of Current Regietered Agent 8. Name and %ﬂ'c-lrou'ﬁr New Reglstered Agent/Oftice
Name

MAUTE, WILLIAM R III
11803 METRO PKWY, SE
FT. MYERS FL 33912

Strest Address {P.0. Box Number is Not Acceptable)

[ Sulle, Apt. #, &tC.

Cly Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the abova-named limited lability company submits this statement for the purpose of changing
Its registerad office or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby aocept the appointment

as registered agent, and accapt tha obligations.

SIBNATURE DATE
(Registorod Agent Accepting Appaintmenl)  (NOTE: Registered Agenl signature required whan reinstaling)
10. Title Managing Members/Managers Business Streal Address City, State and Zip Code
MGR | MAUTE, WILLIAM R III 11803 METRO PKWY, SE FT. MYERS FL
a0NNO02452 1 B0——3

- ~-01047¢--003
e w197, 51

r

1]

11. ldo hereby certify that tha information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Ifuﬂhercenilylhat tha information
indicated on this annual report is trué 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
limited liabllity company cr the receiver or trusiee enﬁerﬂd 10 execute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. WILLIAM R. IMAUTE -[T‘:

SIGNATURE: L&&L_ EK_&&\- Sfehe (940341033

TR YT EF TS 4 . T S m oem




