Flle on or before May 1, 1999 or Limited Liability Company wiil be

subject to a $ 400.00 LATE FEE.
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ANNUAL REPORT DAIGHG

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| $ 188.75 Make Check Pagable Yo: FLORIDA DEPARTMENT OF STATE
1. Name and Maling Addross DOCUMENT # 194000000745

of Limited Liability Company

1a. Piincipal Place of Business Addrass

3355 TAMIAMI TRAIL N.
NAPLES FL 34103

WODLINGER INTERNATIONAL,
3355 TAMIAMI TRAIL N.
NAPLES FL 34103

L.C.

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formalion
01/01/1995 F1L
Suite, Apt. #, #iC. Suite, Apt. #, elc.
4. FEI Number I
D Applied For
City & Stawe City & State 65-0545841 D Not Applicable
5. Dale of Last Report 6. Certificate of Status Desired
Zp Country Zip Counitry
0a/27/100s | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Namea
WODLINGER, MARK L

3355 TAMIAMI TRAIL N.
NAPLES FI, 34103

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

Suite, Apt_ ¥, elc.

City Zip Code

FL

§. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hiability company submits this statement lor the purpose ol changing
its registerad oflice or ragistered agent, orboth, intha State of Florida. Such change was authorized by attirmative vote of a majarily of the mambars. | hereby accept the appoiniment
as registered agenlt, and accep! the obligations.

SIGNATURE DATE _
(Registered Agent Accepling Appontmicnl)  [NOTE Regstergd Agent signature tequaid when 1enslaling)
10. Title Managing Members/Managers Business Street Address Chy, State and Zip Code
MGR | WODLINGER, MARK L 3355 TAMIAMI TRAIL NORTH NAPLES FL
MEM | WODLINGER, MARK L 3355 TAMIAMI TRAIL NORTH NAPLES FL
MEM | WODLINGER, MARILYN B 3355 TAMIAMI TRAIL NORTH NAPLES FL
MEM | COX, JOE B 3001 TAMIAMI TRAIL NORTH NAPLES FL
o TN TE bl e X0 ST L
, M4 20 99-~TN NEAE--0NS
Y‘” l< ¥R, TE R LRA, TR
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El
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11 | ddheroby certity that the information supplied with this hling does not qualify for tho oxemption statodin Section 1 18.07(3} (i), Florida Statutos. | further contify that the informalion
indicatdd on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha! | am a managing member or manager of tha
limited ||Ebl|lly company or the raceiver or trustes empaowered to execute this report as required by Ghapler 608, Florida Stalules; and that my narne appears in Block 10, oron an

SIGNATURE: / Do i oy

attachmomt with an address
N . e 7?',’ = &
xg iy A
Lhale

[Oaylrne Finone 8

SIEHATURF AHD TYPED OR PRINTED MAME OF SIGEIG yfn% I ME MEIE R O MANAGT £
INHSEIW R [)I2-08)




