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

N 0
LIMITED LIABILITY COMPANY <53 FLORIDA DEPARTMENT OF STATE UL STATE
A Katherine Harris (‘RETMW \OHS
ANNUAL REPORT 3 ncvetary of Seate e J.cmh Gt CORPORAT

1999 o, DIVISION OF CORPCRATICNS .

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 # L96000000067

of Limited Liability Company

1a. Principal Place of Business Address

BIRKMEIER FILORIDA L.C.
1165 (LAM COURT, #8 1165 CLAM COURT, #8
MAPLES FL 33962 NAPLES FL 33962

3. Date Organized or Qualified | 3a. Siate ol Formation

2 Principal Place of Business 2a. Mailing Address
‘ 12/26/1995 FL

Suite, Apt &, etc. Suite, Apl. ¥ etc. S 1

ui P P 4. FEI Number B

D Applied For

City & State City & Stale 65-0650932 D Nol AppTlcable
Zp Country o - Couniy -] 5. Dateof LastRopon 6. Cortificate of Stalus Desired

| d}e) .

03/16/1998 O

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgentOtfice

Name
BIRKMETER, KRISTEN E :

1165 CLAM CQURT, #8 Sirect Address (P.O. Box Number is Not Acceplabie) o
NAPLES FL 33962

[ Buite, Apt ¥, etc

FL

g. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hmitad Lability campany submils this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Flarida. Such chango was authorized by aHirmative vote of a majorily of the members | hereby accept the appointment

T T T 1'2@ Code

as registered agent, and accept the obligations

SIGNATURE _____ . I o - . DATE . S
CHG g e B v A e Vil R E Bl e A el et e it wt e o S
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | BIRKMEIER, KRISTEN E 1165 CLAM COURT, #8§ NAPLES FL

S 8 e T T -
131 RUNES '—nli
ﬂ*+§1:rh, f._! g#*‘}.u“.-w.[{'

1
-

\

4

11. I do hereby certity that the information supplied with this filing does nat qualdy Jor the exemiption statedin Section 118 07(3) (1), Flonda Statlutes  Hurlher gerity thatthe information
indicated an this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, or on an

attachment with an address.

SIGNATURE: enlon & /5 oaBomes Vi e : -

SICPATURE AP Sy b U Ol PRIEE L RIARS CIF Sh gl Rl g R R s b o l‘

INHSE10 R (12-98)



