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

FLORIDA DEPARTMENT OF STATE wau “ g:: ﬁi
% . ’.nk'a'lﬁ 1hat 1} “ﬁ‘«ﬁ

LIMITED LIABILITY COMPANY $q
ANNUAL REPORT

1997

Sandra B. Mortham »
Sec gtry dgState
DIVISION CORPORATIONS

97 MAR 12 A1 54

FILING FEE Annual Report $100.00 + $103.756 Corporation Supplemantal Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE 1LY OF STAT EA
‘ T R — + coprr Y
" i Leving Comany  DOCUMENT # 166000000178 TALL AHASSEE FLORID

1a. Principal Place of BUSINGSs Address

COMMERCIAL REAL ESTATE INVESTMENTS, L. C.

4099 TAMIAMI TRAIL NORTH, 2ND FLOOR 4099 TAMIAMI TRAIL NORTH, 2ND
NAPLES FL 33940 NAPLES FL 33940
Il above mading address is incorrect in any way, line through Incorrect Information and enter correction in Block 2a
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualiied | da. Staie of Formation
e A b ek TR ; qzéllrﬁ n{ 1226 FL '
N D Applied For
Eity & $tato City & Giate é& — ﬂé? 7{ 6 [ Not Appicae
- Coy ¥ o 5. Datc.a of Last Reporf 8. Pentilicate of Status Desired
ﬁ ﬂ@’l 58 73 Adcitional Fee Roequirted
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent

GISSEDRECK, R, PETER
2108 LA

NAPLES

City 2ip Gode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered ageni/f both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment

as regislerad agent, and a ligations,
’,/O,;/b}t ﬂ”g‘p OATE 3// D’/ﬁ 7

SIGNATURE _ -
(Reg steroa Agenl Accepting Appomirent) /NOIE Registered Agent signature requred when reinstaling)
10, Tile h&na‘g’;ing Membars/Managers / Business Street Address City, State and Zip Code
s
MGRM [CONNOLLY, DONALD J L4 031 GULFSHORE BLVD N #81 [NAPLES FL
MGRM |GISSELBECK, R. PETER 108 LAGUNA WAY NAPLES FL

.
]
=

00021 1 2499——d
03/13797 --DI0EE ~005 |
WRRECO3, TS w23, 75

=i

11 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther centity that the Information
indicated on this annual report is true and accurata and that my signature shall have the sama legal effect as if made under oath: that | am a managing mernber or manager of the
limited liability company or the recelver or tr empowaered 1o execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

altachment with an address. ey \7)&7" 4? S u/ ? Df% /}5 / é., 7

/
SIGNATURE: LNy -

SIGMR[ AND TYPED OR PAINTED NAME OF yGNING MANAGING MEMBER OR MANAGER

INHSE 10 R(12-96)
U / A0 B—\ I



