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

LIMITED LIABILITY COMPANY <$38¢4

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State T' | L E D
10090 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee S9HAR -1 ¥ 3 16

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Maiting Address DOCUMENT # 1.94 00aQ3s2

of Limited Liability Company

K L\IL i iJ\F': ] "_.‘fi _\ | P‘\ i
IALLARASSEE, FLORIDA

4-M MANAGEMENT, L.C,. 1a. Principal Place of Business Address
11803 METRO PKWY, SE 11803 METRO PKWY, SE
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 2a. Mailing Address 3. Date Drganized or Qualitied | 3a, State of Formation
07/25/1994 } FL
Suite, Apt. #, etc | Suite, Apl. #, etc. -l - ]
4. FE| Number EI Apaiied For
City & Stale _ [ Gity & State T 65-0513077 D W
| ]88 DateoftastRepol | 6.Cenificate of Status Dasired
2ip Country Zip Counlry
' 03/05/1998 | ENTRIRR v
7. Nams and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
N
MAUTE, WILLIAM R III e
11803 METRO PKWY, SE S —— — ]

FT. MYERS FL 33912 [ Strect Address (P.O. Box Number is Not Accepliabie)

uite, Apl. £, elc e e

EE T 7T T T ZpCoce

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Filorida Statutes, the abave-named limited liabidity company submits this slatement far the purpose of changing
its registered otfice orregistered agent, orboth, in the State of Florida. Such change was autherized by atfirmative vote of a majority of the members. | hereby accept the appointment
&s registerad agenl, and accept the obligations

SIGNATURE DATE -~ o
(Frgmlered AGent Accrgting Appontnents (FETEE eyt e Age nt sgrf 1 re g0 ed when srcisdat s g

10. Tite " Managing Members/Managers Business Stres! Address City, State and Zip Code

MGR | MAUTE, WILLIAM R I1IT 11803 METRO PKWY, SE FT. MYERS FL

DN e i ——
D35S0 07 02
AR 107, 50 1T 5O

Ge

31

11. Ido hereby cenify that the infermation supplied with this liling does not qualdy for the exemption stated n Section 119.07(3) (i), Flonda Stawles. 1further cenify thal the information
indicated on this annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered lo execute this repon as required by Chapter 608. Florida Statutes. and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE: ' GE; i, &/au‘// 79 (3 (741) 9841033

SIGRATURE AN TYP) 13 CHFTHRTE O MAME OF SiGHINE G RARAG TI0KE AP O MR ASEH m

INHSE10 R (12-98) WitetAm R. MAVTE L.




