FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham s 5L
Secretary of State 7] ¥R 3\ Y I\ 5

DIVISION OF CORPORATIONS

r—
[ LIMITED LIABILITY COMPANY .
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee %CW” UL %Y OF ng’:\gf\
~ $203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TP\\-U\ >SEF~|

s e daress. DOCUMENT #,95000000080

1a. Principa! Place of Business Address

MIRAMAR VILLAGE MANAGEMENT, I..C.

92 AVENIDA MESSINA P2 AVENIDA MESSINA
SIESTA KEY SIESTA KEY
SARASOTA FL 34242 BARASOTA FL 34242
if above malling addrass is incorrac in any way, line through Incorrect information and enter correction In Black 2a.
z. Principal Flace of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. 4, etc. Suite, Apt. ¥, eic. :: /FIZ—ZIP:J/]l;g 95 'L
: umboer [] Aeptied For
Cliy & State City & State 55 -0353287 D Not Applicable
5 Cory 5 Saor 5. Date of Last Report 6. Cenificate of Status Deslrle_i_l
: 58.75 Additional Fee Reguired
V7 /15 /1996 5015 AcamonatFoc egured|
7. Name and Address of Current Reglstered Agent 8. Nams snd Address of New Registered Agent
Mame
PFLUGNER, J G
2033 MAIN STREET Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 101
BARRSONS WL 34237 Sulte, ApL. F, 6ic.
City Zip Code v
FL

#. Pursuant 1o the provisions of Seclions 608.416 and 608.608, Florida Statutes, the above-named limited liability company submits this statement for the purpose of ¢hanging
lis reglstered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby acceptihe appeintment
as registered apent, and accep! the obligations.

SIGNATURE _ ____ DATE
{FAngislorod Agont Accepling Appaniment)  (NOTE Registered Agen signaturo required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM RUESEWALD, MARY ANN 92 AVENIDA MSSSINA FJARASOTA FL
MGRM RUEKSEWALD, TED 92 AVENIDA MSSSINA $ARASQOTA FI,

11. Ido hareby cerlity that the Information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report s true and accurata and thal my signature shall heve the same logal eflect as If made under oath; that |am a managing member or manager of the
limited liabllity company or tha recelver or irusles empowered 10 exacute this raport as required by Chapter 808, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address,

SIGNATURE:

£0 OR PRINTED NAME OF SIGNTNG MANAGING MEMBER DR MANAGE R

INHSE10 R(12-96)



