FILE NOW: Fee after May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY P

ANNUAL REPORT Secratary of State
1997 ¥’  DIVISION OF CORPORATIONS : FILED
R LRI
FILING FEE | Annua| Report $100.00 + 5103 76 Corporation Bupplemental Fes 97 HAY - ‘ PH 2= 25

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Name and Mailin

of Limited Liabilnygr ompany D ‘W #L 9 6 0 0 0 0 0 0 2 3 0

Ta. Principal Place of Business AQdress
MARICOPA ASSKT MANAGEMENT, L.C.

% DAVID M. MOBLEY, SR. % DAVID M. MOBLEY, SR.
10621 AIRPORT~-PULLING ROAD N., SUITE 1 10621 AIRPORT~PULLING ROAD N.
NAPLES FL 34104 NAPLES FL 34104
Il above mailing address is incorract in any way, line through incorrec! information and enter correction in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Crganized or Luailied | 9a. Giate of Formation
Suite, Apt. #, stc. Suite, Ap. #, etc. 02 /2 7 / 1996 Fl
4, FE| Number D )
Applied For
| €y & State City & Shato 6'95 - DG L\ WD [] Not Applcable
75 oy 75 e §. Date of Last Repont &. Contificate of Status Desired
S5 Adkiitional bee Besporesd D
7. Name and Address of Curreni Reglstered Agent 8. Name and Address of New Registered Agent
Namo
SAKS, JOSEPH D ,
A501 TAMIAMI TRAIIL, WORTH Bireet Addréss (P.O. Box Humber [ Not Accepiable]
SUITE 300
NAPLMS FI, 33940 [~ 50He, Apt. ¥, 6.
City Zip Coda
FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liabllity company submits thig staternent for the purpose of changing
its registered office or registerad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole of a majosity of the members. | hareby accept the appointment
as registersd agent, and accept the obligations.

SIGNATURE DATE
{Registared Agent Accepling Appantment)  (NOTE Registered Agenl signalure required whan rainstating)

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGRM |SORRENTINO, ROBERT J B33 RERF-POINE—CTROLE- NAPLES FL

(DD purpor’r Pu(lmj?d ) IZII E‘% T
- --01075~-01%
2*5&35%??501&*»203 5

—

ol

a1

1. Ido hareby certify thal the information suppliod A-l)' a ljiha does not qualify for the axemption statedin Section 118.07(3) (i), Florida Statutes. |further cerlilythat the Information
o : g sjgnature shall have the same legal effect as if made under cath; that | Bm a managing member or manager of the
dxecute this report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, orenan

Y. kks

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cuiy Daytime Phone &

limited liability company or the receive
attachment with an address.

SIGNATURE:

{NHSE10 R(12-96)



