File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SS,

FLORIDA DEPARTMENT OF STATE Fioct)
Sandra B. Mortham SECRETARY OF STATE

ANNUAL REPORT - iy Sacretary of State DWIQIOH OF CORPORATIGNS
1908 S/ DIVISION OF CORPORATIONS
FILING FEE | Annua! Roport $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Addrass
DOCUMENT # L96000000067

of Limited Liability Company

Ta. PrAnCIpal Place of Business ACAress

BIRKMEIER FLORIDA L.C.
1165 CLAM COURT, #8
NAPLES FL 33962

1165 CLAM COURT, #8

NAPLES FL 33962

rincipal USINess 2a. Mailing AGGross 3. Dato Organized of Gualllied | 3a. Siate of Formation
“Suite, Apt. ¥, elc. Sulta, Apt. #, elc. 12/26/1995 FL
4, FEI Numbor -
D Appiied For
Cily 8 Siate City & State 65-0650932 [] Not Applicable
§. Date of Last Report 5 i i
75 T 75 oy ate of Last Repol 8. Certificate of Status Desired
SH P Abitonal | Begquaoed
04 /9 1 / 1007 D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/iOffice
Name
BIRKMEIER, KRISTEN E

“Street Address {P.Q, Box Number is Not Acceptable)

1165 CLAM COURT, #8

NAPLES FL 33962

~Suite, Apl #, efc.

City Zip Coda

9. Pursuant 1o the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-namad limited liability company submits thls statement for the purpose of changing
Its registared office or ragisterad agent, or bath, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept he appointment
ag registared agent, and accept the obligations.

SIGNATURE DATE
(Registerad Agent Accepung Apponimant)  {KJTE: Rapistered Agenl signaturs saquired when reinstalingl
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGR | BIRKMEIER, KRISTEN E 1165 CLAM COURT, #8 NAPLES FL
51 |E3EJ£E¢1£§ ElE—<
-3/19/98--0111-~009
were 100, T k180,75

Ak

11 1do hereby certify that tha information supplisd with this titing does not qualify for the exemption stated in Section 118.07(3} (i}, Florida Siatutes. Iurther centify thatthe information
indicated on this annual report Is true and accurate and thal my signature shall have the same lagal efiect as If made under oath; that | am a managing member or manager of tha

lirmited liability company or the recelver or trustee empowered to execute this repert as required by Chapter 608, Florida Stalules; and that my name appéars in Block 10, or on an
attachment with an address.

SIGNATURE: Mw & Bidomoss

NATUF‘E AND TYPED OR FRINYEDNAME OF SIGNING MANAGING MEMBER OH MANAGER

Daytme Pnore &




