File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <B36%
ANNUAL REPORT A8

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
COMAR 12 PH 2: 0!

iy h‘vf\[ i rl«}\\t Lo p

[.
TALLAHASSEE. FLORIDA

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

T A rinD Aoaress DOCUMENT # L95000000175

1a. Prinopal Piace of Business Address

372 LENELL RD.
FORT MYERS BEACH FI 33931

of Limited Liability Company
REALCO DEVELCOMENT PARTNERS, L.C.
372 LENELL RD.
FORT MYERS BFACH FL 339231

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation

03/03/1995 FL
Suite, Apt. #, elc. Suite, Apt. #, elc .

4. FEI Number
D Applied For
City & State City & State 59-3304886 D Not Applicable
s 5. Date of Last Report 6. Cenificate of Status Desired

2\p Country 10 Country

0472771908 | EITIETRTEE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
9 )
Name

PEARCE, LAWRENCE L

372 LENELL RD,
FT. MYERS BEACH FI. 33931

[ Streel Address (P.O. Box Number is Not Acceptable)

[ Tulte, Apt FLetic T 7 [

I Cily Zip Code

FL

9, Pursuant to the provisions of Sections 608 416 and 608.508, Florida S1atutes, the above-named limited liability company submils this slatement far the purpose of changing
its registerad ofice or registered agent, or both, in the State of Florida. Such change was autharized by aflirmative vote of amajority of the members | hereby accept the appaintment
as registered agent, and accep! the obligations

SIGNATURE __ . o DATE
Fog srersd Agert Acceping Apprmta ent) (NOHE Begegterad Augent S gralune e med whess re ik e
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR | PEARCE, LAWRENCE L 372 LENELL RD. FORT MYERS BEACH FL
It TN T Pt I sl w I
M3AE3S - - 01004017
e ]an, 7S g nh, ¥
L 1
11. tdalhereby certify that ihe information supplied with this filing does nol quality tor the exemption stated in Section 118 07(3} (i}, Fiorida Statutes. |furher certity that the information

indicatdy on this annual repart is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
hmited%ability company or the receiver or trustee empowered ta execute this reporl as required by Chapler 608, Florida Stalutes, and that my name a;ae‘ajs’ in E‘!‘IF?(}J or ¢n an
. -

attachment with an address
¥783

SIGNATURE: Phmaroners V1 5 7 AR

AR TUIHE ANDY TR TOR PR T RaARD O0F S0P E )y AAREAS IR B RHE

[EERIEN REAFENIN S 1

INHSEI0 R (12-98)



