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

< FiLES)
LIMITED LIABILITY COMPANY Egfs  FLORIDA DEPARIMENT OF STATE SECRE TR 65 STAIE
ANNUAL REPORT SeCrotary of State QIVISIEN GF 0T TR ATIONS

DIVISION OF CORPORATIONS

1999

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 # LI96000000242

of Limited Liability Company

99 MAR -1 AMI0: 36

1a. Principal Place of Business Address

CAPE ELIZABETH LAND COMPANY, L.C.

P.O. BOX 498 71 FROST STREET
PALIM CITY FL 34990 qq A?ﬁ. PORTLAND, MAINE 04102
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
03/01/199 6 FL
Suile, Apt_ #, et [ “Suite, Apt #, etc = I .
4. FEt Number B Applied For

R

Cily & State Cily & State 01-0510499 [] Not Aspiicable
. . Is DawoflastRepon | ®. Certiicale of Status Desired
Zip Country Zip Couniry
0a/24/1998 | ERSIEIRIEIEY ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BRYAN, TIMOTHY E
661 S.W. BAY POINTE CIRCLE Stec Addiass (0. Box Nimber is NoT Acceptable)
PALM CITY FIL 34990

Suite, Apt #, elc. -

bily ’ o T Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this statement tor the purpose af changing
its regisiered oftice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ol the members. | hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE __ e . . DAt . - —-
[Hegiaheed Agan: Agompl oy Appee i il AHOTE Flgifoned B agrndre feogpmmd whi to s
10. Titie Managing Members/Managers Business Stract Address City, State and Zip Code
MG JURIS & COMPANY, 42 EASTMAN RD CAPE ELIZABETH ME
MEM | BRYAN, TIMOTHY K 661 BAY POINTE CIRCLE PALM CITY FL
MEM | MARKETING MANAGEMENT, 123 NAUTICAL WAY JUPITER FL
31

11 I dohereby certify thatthe information supplied with this 1iling does notqualiy for the exemption statedin Sechian 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true ang Alte apfl that my signature shall have ame legal eftect as il made under oath; that | am a managing member or manager of the
limited liability company or the recej quired by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, or on an

Bt trustee gfipowsrid 10 execute
attachment with an address. //

SIGNATU '
L e HfiuH AR Y ket )Ulrfrmnuw.M-\rm\’.\l.r'.l'.v _>|'JIl\']i:r.'&’.l-“.".'li 1o [ EEPIEER A TR
INHSE10 R {12-98) ;L




