. Fite on or before May 1, 1998 or Limited Liabllity Company will be
_subject to a $ 400.00 LATE FEE.

FILED
AR,  FLORIDA DEPARTMENT OF STATE ECRETARY OF STATE
LIMITED LIABILITY COMPANY & DA DEPARTMENT OF oW sﬁm TARY.D Po T8 s
ANNUAL REPORT : Sacretary of State
1998 \ DIVISION OF CORPORATIONS 9B MAR -2 AMIl: 21
e e e
FILING FEE | Annual Report $100.00 + $868.75 Corporation Supplemsntal Fes
188.75 Make Check Payabie To: FLORIDA DEPARTMEN% OF STATE e -5\‘1/
L |

" ot Limited L|ab|:33c;om';as§y DOCUMENT # L95000000080

MIRAMAR VILLAGE MANAGEMENT, L.C.

8. Princlpal Place of Busingss Address

22 AVENIDA MESSINA 92 AVENIDA MESSINA
SIESTA KEY SIESTA KEY
SARASOTA FL 34242 SARASQOTA FL 34242
mﬁm;ce of BUSINGSS 28, Maling Address 3. Date Organized or Guallied | 3a. Siaie of Formanon
. 01/27/1995 FL
Suite, Apt. #, sic. Suila, Apt. ¥, atc.
4. FEl Number El Applied For
City & State City & State 65-0353287 I:' Not Applicable
pe oy P oo §. Date of Las! Repon 8. Certificats of Status Desirad
GBS Addimional Fee Reguned D
03/31/1997
7. Name and Address of Gurrent Registered Agent 8. Name and Address of New Ragistered AgenvOtiice
Name
PFLUGNER, J G
2033 MAIN STREET [ Stroet Address (P.O. Box Number Is Not Accoptable)
SUITE 101
SARASOTA FL 34237 Salte, ApT. . 316,
City Zip Code

FL

#. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabillity company submits this statement for the purpose of changing
its rapistered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
&s registerod ageni, and accept the obligations.

SIGNATURE . DATE

{Regislared Agent Accapling Appointrment}  (NOTE Registered Agenl signature required when reinslaling)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MGRM| RUESEWALD, MARY ANN 92 AVENIDA MSSSINA SARASCTA FL

MGRM-RUESEWALD—PED -~ -3 2 AVENIDA-ME S S I NA——————SARRSOFA—Fi—

SO0 2 G GBS E -

—03.#03{9'3--:0IIJ!:.B-—U} 3
wEwE]SE, TS k] BEL TS

N
11.:3do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further certity that the information
indicatad on this annual reporl is true and accurate and that my signature shall have the sama legal eflect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver ot trustes empowared to execute this repont as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an address.

SIGNATURE:

Daytime Phoro #




