FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY . FLORIQ:&EPA;*T;QEN OF STATE FiLED
" ra B. ' -
ANNUAL REPORT : Secretar} of State
1997 DIVISION OF CORPORATIONS 97 MAY -
— , a R— T PH | 58

FILING FEE Annual Hopon $100.00 + $103.75 corporntion Supplamenuﬂ Feo

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECH;..W i OF STATE

! S Cmisa Lating Commeny  DOCUMENT #1,95000000422 TALLARASSEE FLORIDA

2 THE WILLOWS NURS 5’?'1’,1.. e, 1a. Principal Place of Businoss AGIess
5680 SABI\L PALM LANE lc 5680 SABAL PALM LANE
PUNTA GORDA FL 339502 NOR' 4T PuNTA GORDA FL 33950
Il above mailing address is incorrect in ary way, line through Incorrect Information and snter correction in Block 2a.
2. Principal Place of Business 2a. Malling Agaress 3. Date Organizsd or Guaiiied i.sa.?lala of Formation
)
Suite, Apt. ¥#. etc. Suita, Apt. ¥, eic. Tq'ég?du/m]l;agr 95 L D oo For
City & State City & State E5=~0596810 D Not Apphicable
55 oy 7 Comiy 6. Date of Last Report 8. Contificate of Status Deslred
32482 D2/09/1996
7. Name and Address of Current Registered Agent 8. Name and Addroas of New Registered Agont
Name
JOLLIER, CLAUDE "“JIM" H
5680 SABAL PALM IANE Bireol Address [F.0. Box Number Is Nol Accepinbie)
PUNTA GORDA T 3Ma2 100002178451 ——6
I Bulie, Apl. ¥, elc. - — bl
‘ w203, 7S kw203, 75
City Zip Code
FL

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Btatutes, the above-named limited Habllity company submils this slalemenl for the purpose of changing
its registared office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. { hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
{Regsterad Agent Accaphng Appowniment)  (NOTE Regislered Agenl signalure required when reinstating)

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
AM{-?"H:OLLIER, CLAUDE "JIM" LJ*GBO SABAL PALM LANE BUNTA GORDA FL
MERM -RUCERA;-- SELVLA -~ JCHUPTELS TRABE 1 8B-A1020 Y IENNA; -AUSTRIA
Mew’ KHEEM M. eouliep. 580 SNBAL PALA LANE PUNTR GoeDA, L 3379

i .
MEM (TAeA L. fowien. paul Hoewerspe Dk THLRHASSEE , I 8230)

Mem|DALE K. CoLier. Iy lake haianp Dee OLeAnD, A 32853

, Jhs-(3-97

11. i dohareby certity thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3) (1), Florida Slaltes, Ifurther oertify thatihe information
indicated on fhis annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am 8 managing member or manager of the
limited liabiliﬁmpany or the recelver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes; and that my name appears In Block 10, or en an

attachment with an address.

SIGNAPURE: oua Y Ldl.  Thek L. ®luee. dslat  dol-tsl-ourt

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daviime Prone B

INHSE 10 R{12-96)



