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

LIMITED LIABILITY COMPANY <SR,  FLORIDA DEPARTMENT OF S1ATE SECRETARY GF STATE
ANNUAL REPORT Setrotary of Siate. DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE

T b comsaw  DOCUMENT # 196000000262
F1IORIDA FIMO L.C. 1a. Principal Place of Business Address
1149 PERTWENKER-WAY 22 ¢ EATOVLACE (0| 1149 PERIWENKLE WAY

SANIBELF1 33957~ LEHE : SANIRBREL F1-33957.
HiIEN AC Ft 3337/ ~ -
“=, 227 FEATON - LAKE ~C oty
LEK & meezs FL 83371
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organired or Qualiied | 3a. State of Formation
03/06/1996 l FL
Suite, Apt. #. etc T [ Suite, Apt E etc. I — N
4. FE(RNumber” D Apphed For
City & Stale T T T emEswe T T 7 7l 65-0718216
EI Not Apphcable
— F—— _.{ 5 Date o! Last ﬁépdﬁ 7 7T B. Centificate of Status Desired |
Zip Country 2p Country
] 04/06/1998 | EAKETIREIEIIINTN ]
7. Name and Address of Current Registered Agent 8. Name and Add ot New Registered Agent/Office ,
N
PETRI, KLAUS e j / (
Q%HC"AM*‘UR"WR};% “Siroot Addioss (P.0. Box Number is Not Acceptable) it
HEHI Gh-AARESFIi—
¥3936 227y EAOM-LAKF -Couk; :
“Suite, Apl. ¥, elc T T ]
o i ooy e ]
LEU(K FchiZg FLT S3d 7/

9. Pursuant to the provisions of Sections 608.416 and 608 508. Florida Statutes, the above-named Ymited liability company submits this statement for the purpose of changing

its registered oftice or registered agent, orboth, in the State of Florida. Such change was authorized by affirmatwve vote of amajarity ot the members. | hereby acceplt the appointment
as registered agent, anZaccepl the obligations

-

A o OF/20/ 1335

N I R

SIGNATURE _ .

10. Title Managing Members/Managers Business Streot Address City, Stale and Zip Code

MGR | PETRI, KLAUS LEHIGH ACRES FL‘3337I

2903—MEARTHURWAY"
2L LATOA ~L Az~ Lo

DRSS A e — )
-4 230/93--11136--021
SRR IER, TT R LR, T

1. 1 do hereby cenify that the information supplied with this filing does notqualily lor the exemption stated in Section 119 07(3) (i}, Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under cath_ that | am a managing member or manages of the

limited liability company or the receiver or trustee empowered to exccuta this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an
altachment with an address

SIGNATURE: ( B2 N S s Lo Lt

LR N R IR A cY N LR UR SR BT (RTINS AR RO R R

INHSEI0 R (12-98)



