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

. FILED
LIMITED LIABILITY COMPANY il 2 FLORIDA DEPARTMENT OF STATE SECRETARY UIF)OSPK\TT‘% s
L atherine Harris " T
ANNLJIAQLSSDOHT Secretary of State DIVISION OF COR '
DIVISION OF CORPORATIONS
- i 93 APR 29 PH 4: 15
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
Vet e Gomeany  DOCUMENT # 194000000612
JARAMAR DANIELS ROAD, 1,.C. 1a. Principal Place of Business Address
P.O. BOX 6966 P.O. BOX 6966
FORT MYERS FIL 33911 FORT MYERS FL 33911
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ ‘ 11/09/1994 FL
Suite, Apl. ¥, etc. Suite, Apt. #, etc. A FE FamDe D pyw— Fm__{
City & State City & State 76-0469806 D Not Applicable
75 County v County 5. Date of Last Report 6. Cenificate of Status Desired
08/31/1998 | EERREemm] ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
CRONIN, THOMAS R SR.
3591 FOWLER STREET Btraet Address {P.O. Box Numbaer 18 NGt Accepiable)

FORT MYERS FL 33911

“Siiita, Apt_ #, eic

City FL Zip Coder&//\/x%/.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for tylé ﬁuu '::I"langing
its registerad office or rogistered agent, or both, inthe State of Flarida. Such change was autharized by affirmative vote of a majority of lhe members. | hereby acceplt the gppaintment
as registered agent, and accept the pbligations. |

SIGNATURE . _ — e . .. DATE _ [ — s
- {Registered Agen Anceprng Apporiirenty  (NOTE Regislurco Agen! Ssignalurd feip mtge whbun s siating]

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code

MGR | CRONIN, THOMAS R SR. 3591 FOWLER STREET FORT MYERS FL

MEM | C.S5.1L.. & G. DEVELOFM, 3591 FOWLER STREET FORT MYERS FL

MEM | FLORDECO, INC. 3591 FOWLER STREET FT, MYERS FL

SPrUIN P RRE A S5 ]
- N4~ NA—-010
WaeR1AT B0 heeEl a7 S0

11 Ido I'Jreby certify that the infoermation supplied with this filing does not qualily lor the exemption statedin Section 119.07(3) (i), Florida Statues. Hurher centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or rustes empowered 1o execule this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address.

/4 4
SIGNATURE: o ¢ ¢% yl2o(45 G41-930-9558

SIGHATURT ANDETYPLI OF PRIMTE O HIAME OF SHINING M ANAGEIG MEBMEE 8 OF BAATIAGE B [k [CEPIAIT ST

INHSE1O R (12-98)



