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

LIMITED LIABILITY COMPANY SF3B%R  FLORIDA DEPARTMENT OF STATE

Sandra 8.
ANNUAL REPORT Socroery of S 997 WR 10 M & 39
1997 DIVISION OF CORPORATIONS o
e CRETARY OF STATE
FILING FEE Annual Re 100.00 + $104.75 Corporation Supplemental Fee
$203.75 | Make Checkang.;a:)I?To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA

1 ot imied Liabiveg company DOCUMENT #.95000000810

1a. Principal Place of Business Address
Tilk HEAVEN GROUP, L.C.

NAFLES FL 33942 z#/03 NAPLES FL 3394%—
I.r above mailing addrass is incorrect in any way, line through incorrect intor and enter ion in Block 2a.

2 Principal Place of Busingss 2a, Malling Address 3. Dalo Organized or Quaified | 3a. mof_rormalion
2750 7N Az Mool | 2758 Tamr iz TRA% Mg 1301995 FL

Suite, Apt. ¥, elc. Suite, Apt. #, ete,

4. FE| Number D Applied For
City & State City & State - )
5-06l6662 D Not Applicable

Mﬂfs} H SWFLES, e 5. Date of Last Report 8. Geriificate of Status Desired

Zp 7 ] Couniry Zip 4 Couniry

T3 | o/SH Fo2 SA__$5/01/1996 R
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent
Name
NOLF, LARRY S, ATWTFoNTo FAGH
POO-A JTOHN ENOX ROAD Streal Address (P.O. Box Number I Not Acceplabie)
CATLAHASSKE FT 22303 | SRt fPrxot Em SBouLerueo
. Sulte, Apt. ¥, efc.
Sirrre /03
City Zip Code
N ES FL| Zsos

&-308, Florida Statutes, the above-named limited liability company submits this staterment for the purpose of changing
Piorida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby agcept the appointment

SIGNATURE _ A - DATE Z / 4 ? 7
iNGsed Agent Accefing Ap NOTE. Regslered Agent signalure requirsd when reinstabing} 7 i
10. Title 7 Man'a;ging Members/Managers Business Street Address Cihl State ar‘d Zip Code
7
b - TBRLEY, T DAVE Fatdiore I i e
MEM  LANGSAM, ROBERT 27063 HORSESHOR APLES FL
2950 Tamiam|i T are Norfw
Naples  Ecosfdo. Z¢lo 40PO0R 11 052 4——8

-03/11/97--01129--023
k212,50 wk2]12.50

th this filing does not qualify for the exemption stated in Section 1198.07(3) (i), Florida Statutes. |further certity thatthe Information
that my signature shall have the sama legal etiect as if made under oath; that | am a managing member or manager of the
mppwared 1o execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on &n

11. |do hereby certity that the informatioj
indicatad on this annual report is true @nd accurale
limited liability company or the receiver or tr'sle
attachment with an addrass. !

SIGNATURE: S e —— l;/o.%/ 97 qd4ftem

SFGNAJ]YAND TYPED OR PRINT#) NAME OF SIGNING MANAGING MEMBER OF MANAGER Daytime Phone #
INHSE10 R(12-96) l




