A

Fileonor .beiore May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls SECRETARY CF STATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Maling Addess — DOCUMENT # 195000000157

DIVISION OF CORPORATIONS

99 MAY 2L AMII: 1S

1a. Principal Place of Business Address

NAPLES LAND COMPANY, L.C,

8211 COLLEGE PARKWAY 8211 COLLEGE PARKWAY
FORT MYERS FL 33919 FORT MYERS FL 33919
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fomation
03/02/1995 FL
Suite, Apt. #, elc. Suite, Apt. #, elc
4, FE{ Number D Applied For
City & State City & State 65-0561850 'ﬁ Not Applicable
5. Dale of Last Report 6. Cerlificale of S1atus Desired
Zin Country Z1p Country
03/09/1998 | i [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOflice
Name 4}- il #
DOYLE, DONNA J JAMES COLOSIMO /7 1’{
8211 COLLEGE PAREWAY Strest Addiess (P.O. Box Number is Nol Acceplable) -t
FORT MYERS FL 33919 4099 TAMIAMI TRAIL N., #305
Buile, Apt. #. etc.
City 2ip Code
NAPLES FL| 34103

& Pursuan to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-namad limitod hability company submits this stalement for the purpose of changing
its;egis!e:ed office or registered agent, or bolth, in the State of Florida. Such change was authorized by affirmative vole of a majordy of the members | hereby accept the appoiniment
as registered ageni, apd accept the ation -

o ) .
_ ' . .. Dalt é,l) l-//',/f; g g

SIGNATURE _ N, . _ R .
yi (Froapsrerer Ager | ALy epling Appandrmenty  (MOTE Rogestored Agenl & gratin fogrees] whe re ol

10. Tntle Managing Members/Managers Business Street Address City, State and Zip Code
MGR- 4-BARBER - ROBERT -8 - - - - - - 21550 RIVER -BANCH._ROAD. .. | _ESTERO_FI.
MR 4-dAGSY~--JQHN- D o ] |5~ PURYEE GOURE--— - - === L -NARLES . FL
MEM | CAPALDI, TOM 2679 ROBARTS TROY MI
MEM | COLOSIMO, JAMES R 4099 TAMIAMI TRAIL N., #3( NAPLES FL
MEDM - BRRBERS - -ROBERE - 8- ---~- -1 21550 -RIVER-RANCH-ROAD - -~ -1~ ESTRRO-FL
MEM 1-ESSY ;- FOHN-D -~ ----- -+ S95-PYRILE -COURP -~ =~ = - —— -] ~-NARLES- Fl.

AT A B e

~DEAOR S S D E-~D0E
EPE T E TN X 2 1 EE S

11. tdo hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3) (1}, Florida Statutes. Hurther cenlify that the infformation
indicated on this annual repan is true and accurate and thal my signature shall have the same legal eftect as if made under oath; thal lama managing member o- manager of the
limited liability company or the receiver or Irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in B ack 10, oronan
attachment with an address. /
SIGNATURE: \/ . / . t/‘//f-ﬂ/ 79 Y, ) 36

SICHATURE AN If\k"{[ YOH PRINTE D HARSE OF S b IEG ATANAGE G MEMEBE B O RAMAGE 1 L Cughern Fhovae

INHSELD Rk [19.G2) ’



