Limited Liability Company Wilt Be Dissolved On Or

2nd NOTICE: Atter October 8, 1997. It Dissolved, Minimum Amount

Due To Relnstate: $703.75

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

LIMITED LIABILITY COMPANY <Si8%R
ANNUAL REPORT £

1997

FILING FEE | Annusl Report $100.00 + $103.76 COrporallon Supplomomal Fee + 5335 00 Laie Feo
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

iy compeny  DOCUMENT #,,94000000729

4]
Ol leiled Liabliity Company

F‘asL.En

ol l,,j & Tr.[ e
ke 7k Fsme

LORIDA

WEBB, MCQUEEN & COMPANY, P.L.
1625 WEST MARION AVE,

SUITE 6

PUNTA GORDA FL 33950

If above malling address Is incorrect In any way, line through Incorrect Informatlon and entar correction in Block 2a.

1a. Principal Place of Business Address

1625 WEST MARION AVE.
SUITE ©
PUNTA GORDA FL 33950

2. Princlpal Place of Business 2a. Mailing Address

Sulte, Apt. #, alc. Suite, Apl. ¥, etc.

01/01/1995

L

3. Date Organized or Qualified Laa. State of Farmation

4. FEI Number

D Applied For

City & State City & Stale

Y Y 65-0161812 [] Not Appicabie

5. Date of Last R ) ifi
5 Counlry 7 County ate of Last Report 8. Certificate of Status Desired
§6.74% Additional f ee Bequingd D
02/29/19096
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
WEBB, SANKEY E III

1625 WEST MARION AVE,
SUITE 6

Street Address (P.O. Box Number is Not Acceptable)

[PUNTA GORDA FL 33950 Sulte, Apt. #, efc.

City

Zip Code

FL

as registered agent, and accept the cbligalions,

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemnent for the purpose of changing
Its registerad office or registered agent, or bolh, inthe State of Flerida. Such change was authorized by affirmative vote 0 a majarity of the members. 1hereby accept the appoiniment

SIGNATURE DATE
{FHegisinred Agonl Accepling Appoiniment)  (NOTE Aepislared Agent signalure requirod when reinstating)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MRGM WEBB, SANKEY E III 1625 WEST MARION AVE., STE PUNTA GORDA FL
MRGM MCQUEEN, PAULA F 1625 WEST MARION AVE., STE PUNTA GORDA FL
MRGM [LORAH, GEOFFREY L 1625 WEST MARION AVE., STE [PUNTA GORDA FL

an

t]lj'*’?’“F‘FUDIwa P
EI "‘DB."" .*"'3 i‘-~-lil[ll j.‘”"ﬂl [
EnOE, TS skkahBE, Th

Vs

@7/7/4/)

attachment with an addrass. i

SIGNATURE: 2{ L

11. ldohereby certily that the information supplied with this filing does not qualify for ihe exermption stated in Section 118.07(3) (i}, Florida Statutes. | further certify that the information
Indicated on this annwal report is true and accurate and thal my signature shall have the same lepal eflect as If made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowe ad to exacute this reporl as required by ( Chap'ler 608, Florida Statutes; and that my name appears in Block 10, or on an

L)10.-77

Gt - 3T S

CIGNATURIT AN(I IV Oﬂ/ SILOWNAME O S\GNINC' MASAGIG MEMAE P OR MANAGER

Dato Davlire Phone #




