FILE NOW: Fee after May 1, will be $588.75 APPR?S’ED
Al

LIMITED LIABILITY COMPANY <SRS¥R FLOH'QAD;EPAET::E“iIhOF STATE FILED
ANNUAL REPORT % e oy o
y of State - 2 .
1997 DIVISION OF CORPORATIONS 1997 FEB -3 Pl 1: 34
FILING FEE Annual Report $100.00 + §103.76 Corporation Bupplemental Fes | SECRETARY OF STATE

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
b imes Lasing comrany  DOCUMENT #.,94000000605

8. Principal Place o1 Businass AJAress

LEON AVENUE REDEVELOPMENT COMPANY, L.C.

1605 MAIN ST., SUITE 101 605 MAIN ST., SUITE 101

ATTN: MARY SCHULTZ ATTN: MARY SCEULTZ

SARASOTA FI, 34236 BARASOTA FL 34236.

If above mailing &ddrass is incorrect in any way, line through Incorrect Inf ien and enter tion in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Guaimed | e, State of Fommaton
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 /08/1 994 FL
4. FEI Number D Appiied For
City & State City & State 5 8_2 1 7 0 7 7 2 D Not Applicable
7 oy 75 o 6. Dais of Lasi Report 6. Cortficate of Status Desired
)2 28 1 99 6 SH O Adlaitianal Fee Bloequered D
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent

Name
RITCHEY, JAMES L

WILLTAMS PARKER HARRISON DIETZ & GET Sireet Address {P.0. Box Number Is Not Acoepiable)
1550 RINGLING BLVD,

BARASOTA FI, 34236 Somte, At ¥, oic.

City Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited llabllity company submits this st?temant for he purposs of changing

its ragislered office or registerad agant, or both, in tha Siate of Florida. Such change was authorized by atfirmative vole of 8 majority of the members. [ hereby accept the appoiriment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Hogisiered Agenl Accepling Appointmant)  {NOTE Ragistared Agenl signalure required when reinstating}
10. Titls Managing Members/Managers Business Street Address City, State and Zip Code
MGR NATIONSBANK COMMUNIT, 4001 SIESTA DR. JARASOTA FL
‘ . 4000020789745

-02/05/97--01073--014
w203, 7S k203, 75

/\9[\\\0‘/‘

11_ | do hareby certity that the Information supplisd with this fling does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. 1turther certify thal the information
indicated on this annual repont is true and accurate and y signature shall have the same legal effect as il made under oath; that | arm & managing membar or rmanager of the

limited liability cornpany or the receivenor trustee empopvgref to execyld this re required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmenl with an address,

, -
SIGNATURE: O\ J\! ks S, Qoo féﬂ}w () 107016

INHSE10 R(12-96) ~—__



