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

LIMITED LIABILITY COMPANY
¥ ANNUAL REPORT Secretary of State
19990 DIVISION OF CORPORATIONS S9APN 29 PH L |5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # LA5000001000

of Limited Liability Company

)
FLORIDA DEPARTMENT OF STATE SFCRE Y UF STATE
Katherine Harrls DIVISION OF CORPORATIONS

1a. Principal Place ol Business Address

AMERICAN BAST FIBERS, L.C.

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 Qualitied | 3a. Siate of Formation
12/27/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number l:] Applied For
Gity & State City & State 59-3360688 D Nol Applicable
75 oy 7 Toonty 5. Daile of Last Repon 6. Centificate of S1atus Desired
05/01/1008 | CRIERRIEE]
7. Name and Address of Current Rogistered Agent 8. Name and Address of Naw Reglstered Agent/Otfice
Name

BAKER, JOHN L IV

201 8TH STREET SOUTH, SUITE 200 Strael Addross (P.O. Box Rumber is Not Acceptable)
NAPLES FIL 34102

Suite, Apl #, elc

) [(#

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above -named limited bability company submits this statement for tho purpose changing
its registered ofiice or regisiered agent, or both, in the State of Flerida. Such change was authorized by aflirmative vote of a majorily of the members | hereby accept lhe pointmem

as regisiersd agent, and accept the obligations

SIGNATURE _ . . o e mme .. DATE
(Regslercd Agent Arceptng Appartwety  (MOTE Fege e d Agent sigrarun: coo il st g
10, Title Managing Members/Managers Business Strect Address City, Siate and Zip Code
MGR. | BAKER, JOHN L 5845 22ND AVENUE, S.W. NAPLES FL
MGR | BAKER, MARITZA H 5845 22ND AVENUE, S.W. NAPLES FL

2NIND2368S 03— —
-05/07/99--01153~-020
Rk BR. TS Rk ]108. Y

11, 1dohereby cenify that the information supplied wnh this filing does not qualify for the exemplion stated in Section 119.07(3) {1, Florida Statulos. Hurther certify that the intormation
indicated on this annual report is true and accupetesnd that my signaturg shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trus s report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

gttachmemn! with an address

SIGNATURE

INHSELC R (1298 \./ C./



