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

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT bRt

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris i o0
Secretary of State P
DIVISION OF CORPORATIONS

eo om0 DT 00

Voedoot

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TSRS T
b e e s Gomeany DOCUMENT # L9600000024 6 U '
MSD FAMILY LIMITED COMPANY 1a. Principal Place of Business Address
1222 DONNA DRIVE 1222 DONNA DRIVE
FORT MYERS FL 33919 FORT MYERS FI 33919
2 Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualhied | 3a. State of Formaton
03/04/1996 FL
Suite, Apl. #, efc. - | Suite, Apl_#.etc. T A A
4. FEI Number D Applied For
Gy 8 5t S T - 65-0653098 ] et Ampicatie |
- e — . . .. .1 s. Dateotiast Aepor "] 6. Certilicate of Status Desired
Zip Country S Counlry
| A 0a/10/1998 | RN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otlice

Name

PULS, JAMES M

11122 VILLAS ON THE GREEN Sired Addross (P.0 Bok Number i Not Accepiable —
RIVERVIEW FL 33569

Suite. Apt ¥, etc

Cwiy 7 i . Zp Code T

FL

g» Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited habilty company submits this statement far the purpose of changing
its registered olfice or registered agent, or botn, inthe State of Flarida Such change was authorized by affirniative vote ol a majonty of the members | hereby acceptihe appointment
as registered agent, and accept the obligatians

SIGNATURE _ e ] DATL
10. Tule Managing Membars/Managers Business Strect Address City, State and Zip Code
MGRM| PULS, HARRIET E. R 1605 CLOISTER DRIVE SUN CITY CENTER FL
MG PULS, JAMES M 11122 VILLAS ON 'THE GREEN | RIVERVIEW FL
MG PULS, ROBERT R 11122 VILLAS ON THE GREEN| RIVERVIEW FL
MG PULS, JOHN L JR, 11122 VILLAS ON THE GREEN| RIVERVIEW FL
DR T ] Py P | i
S TR T

#4100, TS el nn 7T

T pp s 7 1op

!

1

q_ﬂ | do hereby certify thal the information supphed with this filing does not guality for the exemptionstated  Sechon 119 97(3) 1), Florida Statutes | further certdy thatthe information
indicated on this annual reporl 1s true and accurate and thal my signature shall have the same legal eflecl as it made under palh, that | am a managing member or manager of the
Timited liability campany or the receiver or trustee empawered 1o execute this report as reguired by Chapler 608, Fianda Slalutes; and that my name appears in Block 10. or on an
attachment with an address

SIGNATURE: _ Jyme tc /X 2/ /fee #3imr-san

QBT ATE 2 TR O PHITE LU EIARS G5 0 PP RIAS S ey BAs Bl e B chte R

INHSEIG R (12-98)



