File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

i EU
LIMITED LIABILITY COMPANY FLORE:[:!EPASTmehOFSTATE SF RE
nara . Mo AMm
ANNUAL REPORT Searotary of Stale DIVISIOR 0F €0 RCokAlIoNs W,
1998 DIVISION OF CORPORATIONS

= 98 APR -6 PM 2:49
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee V &

_Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

' oi lened Llabimy ;:rsw DOCU MENT # LO96000000262

1a. Principal Place of Business Address

FLORIDA FIMO L.C.

1149 PERIWINKLE WAY 1149 PERIWINKLE WAY

SANIBEL FL 33957 SANIBEL FL 33957
2. Prncipal Place of BusINess Za. Maiing Avdress 3. Date Organized or Qualified | 3a. State of Formation
Suidle, Apt. #, slc. Suite, Apt. #, elc. 03/06/1 996 FL

4. FEI Number )

. D Applied For
Ciy & State - City & Staie 65-0718216 D Nol Applicable
Zp Couniry 70 Touniy 6. Date of Last Report 6. Cortificate of Status Desired

O
OQ/DR/1QQT
7. Name &nd Address of Current Reglstered Agent 8. Name and Address of New Registered AgentOitice
Name

PETRI, KLAUS

2703 MCARTHUR WAY Street Address (P.O. Box Number Is Not Acceptable)
LEHIGH ACRES FL 33936

Sufte, Apt. #, elc”

City Zip Code

FL

9. Pursuani to the provisiens of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
Its repisterad oflice or regisiered agent, ¢rboth, in the Stats of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
&s registered ageni, and accop! the obligations.

SIGNATURE DATE __ PV
(Hugisteredt Agont Accepting Appaintinent)  (NOTE Angistared Agrnt signature required whon reinclaling)

10. Title Managing Members/Managers Business Street Adgress City, State and Zip Code

MGR { PETRI, KLAUS . 2703 MCARTHUR WAY LEHIGH ACRES FL

T S T e e B
~UA A0S0 01T -1 4
RO, T s 00 7

11. |do he~eby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(8) {i), Florida Statutes. |further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effec! as it made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver or truslea empowsred 1o execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

allachmem:vllh en addrass. Klaf Petri , anager 03 2?//
SIGNATURE: /21/135¢
SHANATURE AR TYUE 1 CHTPTINTE {0 NAML OF SIONING MANAGING WIMI3TH O MANAGER Dale Daytwne: Blwne 4




