FILE NOW: Fee after May 1, wlllbe $588.75 |

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

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT -

' 1997

FILING FEE
$ 203.75 RARaol

T Narme arcl Maitng Address DOCUMENT #,94000000585
WFST GULF DRIVE DEVEIOPMENT LIMITED COMPAN

v )
3649 W, GULF DRIVE B64% W, GULF DRIVE
SANIBFL FL 33957 PANIBEL FL 33957

Mg

14 above mailing address is Incomect in any way. 1ine through incorrect information and entar corraciion In Brck 28,

7 Prncipal Place of Business 24, Maling Address ™S, Date Organized or Quamiod | 3a. Biate of Formanion
. 0 / 31/195%4 L
Suite, Apl. #, etc. Suite, Apt. ¥, etc.

J {qm C69CL57 [:| Applied For

City & State City & State D Not Applicabla
75 T 7 oo §. Daia of Last Report 8. Conlficete of Status Desired
8/16/1996
7. Name and Addreas of Current Registered Agent 8. Nama and Address of New Registersd Agent
Name
MODRYY, TIMOTHY J ‘
L6333 PERWINKLE WAY Straol Adoress [P.0. Box NUmBeT is Hot Acceptable)

RINMTRET, BT, 23957

LS'LIIT.T]T)FWG.

City Zip Cods

FL

9. Pursuant to the provisions of Bections 608.416 and 808.508, Fiorida Biatutes, the above-named limiled liabliity company submits this ltatement for the purpose of changing
its registered office cﬁ:ﬁ}fred ngent, o both, In the State of Florida. Such changdwas authorzed by affirmetive vote of a majority of the members. | hereby eccapt the appolntment

as regislered agent, ghd adcept th obhq:’llﬁs J /
SIGNATURE DATE 4 "' ?7

(Regslamdﬁqowceplm 11 (HOTE Reglstered Agenl sig required when tpingi2
10. Title Managing Members/Managars Bugingse Strest Address City, Stale and Zip Code

MGRM HIULEBRAMDT, WILLIAM 1456 PERWINKLE WAY SANIBEL FL
MGRM BERPENTINI, ROBERT JR 1456 PERWiNKLE WAY jANIBEL FlL,
F'JGRM SERPENTINI, ROBERT SR 1456 PERWINKLE WAY $ANIBEL FL
MGRM BURNS, JOSEPH M ‘ 1456 PERWINKLE WAY ANIBEL FL

EONEe 1T L

: 05/ 0B/97 01072

. sk 03, T w2, TS

L ]

11. 1do hereby certify that the Information supplied with this filing dogs notquality for the exemption stated in Section 119.07(3) (I}, Florida Statutes. turther cexity that the information
indicated on this annual report is true and accurate and that my signature shall have the eame lega( effect as il made under oath; that | am & managing member or manager of the
limitad liability cornpany or the racelv er rtrustee smpowered to execute this report as required apter 808, Florida Statutes; and thet my name appears in Block 10, or on en

attachment with an address.
"//9’) $Y/- 29568

SIGNATURE: %»« a\ /

5|GNATUHE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Daytima Prions §

INHSE10 R(12-96)



