2" and File on or before Sept. 30, 1998 or Limited Liabllity Company will be
FINAL N@C E: dissolved. lf dissolved, minimum amount due to relnstate: §688.75
LIMITED LIABILITY COMPANY ";\ y
ANNUAL REPORT 1 Secretary of State

4 1 998 DIVISION OF CORPORATIONS 98 AUG 26 ﬂ” go 59

. FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemeantal Fee + $400.00 Late Fee
$ 588.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[* Nere et Agese — DOCUMENT # 104000000594

FLORIDA DEPARTMENT OF STATE S
Sandra B. Mortham DIVI

1a. Principal Piace of Businass Address

DEL TURA SPECIAL LIMITED COMPANY

KANAVOS, PETER J JR,.

18551 N. TAMIAMI TRAIL 18551 N, TAMIAMI TRAIL
NORTH FORT MYERS FL 33903-1399 NORTH FORT MYERS FL 33903
2 Principal Placo of Busingss 2a. Maiting Adgress a]é} 3. Date Organized or Qualitied | 3a. State of Formation
/ /yé e
Soie AR T /s&am. I ng Z '({9' 11/03/1994 FL
] 5—_—5‘/ 5 4, FEI Number D Applied For
TEEsmeT T ggEse G) 65-0531195 (] Not Applicadie
S —e 5. Dale of Last Report 6. Ceriificate of Status Desired
Zp Counlry 1} Country
O 5/2 O :1 997 S8 7% Addibional fee Requited D
7. Name and Address of Cutrenl Raglnter;d Agent 8. Name and Address of New Registered Agant/Offico
Name

18551 N. TAMIAMI TRATI.
NOETH FORT MYKRS FI, 33203

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statulas, the above-namdd limited liabllity company submits this statament for the purpose of changing
its registered office or registarod ageni, or both, inthe State of Florida. Such change was authorized by affirmative vote of a maljority of the membars. | hereby ascep! the appointment
as fegistered agent, and accepl the obligations.

SIGNATURE __ . S —
P eres Agent Accepirig Appa o) (NGTE Ragistored Agan! signalture reguired when rainslatng)
10. Title Managing Membars/Managers Buslness Street Address
MGMR{ KANAVOS, PAUL C 18551 N. TAMIAMI TRAIL NORTH FCRT MYERS FL
MGMRJ KANAVOS, PETER J JR. 18551 N. TAMIAMI TRAIL NORTH FORT MYERS FL
MGMR KANAVOS, MARK D 18551 N, TAMIAMI TRAIL NCRTH FORT MYERS FL

|

11 Ido herety centily that the infarmation supphed withthis filing dees not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Iiurther cerify thatthe information
indicated on lhis gnnual repod is trug 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
liiled liability company or he receiver or truslopefipowardeo execute this report as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, oron an
attachmenl with an addross P

SIGNATURE: <3

YL CHEPRINTE () NARMI, MANAGING MEMBER OR MANAGER Date Daytime Flone #

5 Z%A/ -2y 2204

A=




