FILENOW: Feeafter May 1, will be $588.75

{ Ty
LIMITED LIABILITY COMPANY £388¥R» FLORIDA DEPARTMENT OF STATE
R ' Sandra'd. Mortham
ANNL‘!AL REPORT : ' Secretary of Siate
1097 DIVISION OF CORPORATIONS F“—ED
FILING FEE Annuni Report $100.00 + $103.76 Corporation Supplements! Fee 97 M‘f l5 PH l2; ‘ G

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ECRETARY OF STATE

T o Lo Ly Company  DOCUMENT #196000000279 $ ASSEE FLORIDA
a. Principal Place 55 ress

OSTEGC DEVELOPMENT COMPANY, L.C.

1661 ESTERO BQULEVARD 1661 ESTERO BOULEVARD
SUITE 22 BUITE 22 :
PORT MYERS BEACH FL 33931

FORT MYERS BEACH FL 33931

It above mailing address is incorrect in any way, iine through Incorrect Information and enter correction in Blotk 2a.
2 Principal Place of Business 2a. Mailing Addrass 3. Daie Organized or Qoaled | 8a. State of Formanon

b
Suite, Apt. #. etc. Suite, Apt. #, etc. "?%Tgﬁ%eg 96 L
- FRLNUmbar [0] Aeptied For
City & State City & State 65:075‘[ 8 2 D D Not Appficable
-5 oy 7 oy 8. Date of Last Repori &. Certificate of Stalus Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nams
CT CORPORATION SYSTEM L WAE PEARCST
: N . ! - " o A, Q

1200 SOUTH PINE ISLAND ROAD Treet Address (P.0, Box Hum%’ I8 Not Acgsplabie)
P LAMTATION FL 22234 ;J—k Lﬁngll Q,

. uite, . W, plc.

Zip Code
FL| 3392

9. Pursuaht 1o tha provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited (Jhbliity company submits this statemant for the purposge of changing
its registerad oftice or registered agant, or both, inthe State of Florida. Such change was suthorized by affirmative vole of a majority of the members. | hereby accept the appolntment

as registered agent, arjd accept the obligations. § = )
[
SIGNATURE _ MJ’ DATE _ﬁ?‘_\l_k%_ﬁﬁj‘
{Rag Aganl Aciep A {NQTE" Regi d Agent gignature requaed when reinstating)

Business Street Address City, State &nd Zip Code

10. Title Managing Members/Managers

MGR PEARCE, LAWRENCE L J6€1 ESTERO BOULEVARD, SUI #'OR'I‘ MYERS BEACH FL

+obnoz 18462 7——7
FOPCO0e LS s o
NHHEZ03. 7S RORE20Z, 75

J5-19-97

11. Ido heraby cermy that the Information supplied with this filing does notqualify for the exemption stated In Section 119.07(3} (i), Florida Statutes. [further centify thatthe informaliapy
indicatec on &nig.annual report is true and accurale and that my signature shall have the same legal eflect es i made under oath; that | am & managing member or manager of the | .
limitad liability fompany or the receiver or trustes empowerad lo exscute this report as required by Chapter 808, Florida Statutes; and ihat my name appears in ’ ,ﬁ‘pn ag :

auachment\%'- an address.
SIGNATURE:

" INHSE10 R(12-96)

SIGNATURE AND TYPED OR PRINTED NAME OF S1ONING MANAGING MEMBER OR MANAGER

R e T



