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

FULED
LIMITED LIABILITY COMPANY <3l  FLORIDA DEPARTMENT OF STATE SECRETARY DF STATL
' Ak Katherine Harrls DIVISION OF CORPORATIORS
ANNL{IAQL 9RE9POHT Secretary of State
DIVISION OF CORPORATIONS 99 APR 29 PH h: | 5
FJLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
of Craveos Liesing Comeany  DOCUMENT # 195600000460
CONTEX INDUSTRIES . L.C 1. Principal Place of Business Address
201 8TH STREET SOUTH, SUITE 200 201 8TH STREET SOUTH, SUITE
NAPLES FL 34102 NAPLES FL 34102
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation
06/16/1995 FL
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. FEI Number I:I Apphed For
City & State City & Siate 59-3360693 [] ot Applicable
5 o 5 o 4 5. Date of Last Aeport 6. Centilicate of Status Desired
05/01/1908 | EERKEIINIINN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BAKER, JOHN L IV
201 8TH STREET SOUTH ’ SUITE 200 Street Address (P.O. Box Number Is Not Acceptable)

NAPLES FL 34192

Suie, Api. ¥, elc

o
1

Tty FL Zip Code WH/M

8. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes. the above-named limited liability company submits this statement for the purposéf)ﬁ:‘ﬁéhging
its repisierad office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the a;ﬁgoimment
8s registered agent, and accept the obligations b

SIGNATURE . o R DATE —
(Regeend Agert Accophng Appunlmeny  (NOTE Rlegealered Agent 5 gnature redgninad whn re nstatng)
10. Title Managing Members/Managers Businass Streel Address City, Stata and Zip Code
MGR | BAKER, MARITZA H 5845 22ND AVENUE, S.W. NAPLES FL
MGR | BAKER, JOHN L 5845 22ND AVENUE, S.W. NAPLES KL
TS e S e — 1§

—S/A07 /9301 153--017
AAFEI00. TS Rk 102, 7Y

11. ldo hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes . ) funther certify that the information
indicated on this annual report is true and accurate and thal my signalure shat-have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiecem g forl as required by Chapler BOB, Florida Sialutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R (12-98) X



